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Grave Misrepresentation 


T has been this journal's habit to encourage the 
lay press to come to us for first hand informa- 
tion on nursing matters rather than write 

up their own colourful stories from certain isolated 
and perhaps unfortunate experiences of which they 
may have heard. The method has, on the whole, 
proved satisfactory, though not always from the 
press reporter’s point of view, as he has often 
taken his departure disappointed to find that, 
upon investigation, the true facts of the case would 
not vield him a “ story ’’ worthy of the name. 
* * 
* 


Last Sunday, however, an account of an inter- 
view with our journal appeared in the Sunday 
Pictorial which was such a travesty of the facts and 
was so harmful to the profession as a whole that 
our recourse, apart from sending a strong letter 
of protest to that paper, can only be to withhold 
information altogether from the group of papers 
thus implicated. 

Finding the reporter in question apparently 
unwilling to accept our, to him, altogether 
prosaic account of conditions in the nursing pro- 
fession, we took the precaution to make a careful 
mental résumé of the interview immediately 
afterwards, and later take full notes of the infor- 
mation given. For the interest of our readers we 
publish below, therefore, the facts which we sub- 
mitted, and to which all College members who have 
studied these questions would, we _ believe, 
subscribe. 

We said that an 84-hour working week was not 
common in hospitals. The College of Nursing 
favoured a 56-hour working week spread over a 
fortnight, and that sucha timeschedule was being 
increasingly adopted, though the hours of nurses 
on night duty were usually longer than this. The 
best authority on conditions of work for hospital 
nurses was the report of the Lancet Commission 
on Nursing, price 2s. 6d., from which figures could 
safely be quoted. 


Reference having been made to certain articles 
in the lay press on the question of the division of 
the Preliminary State Examination we gave as our 
opinion that the subject was not of paramount 
importance just now, though we suggested that the 
older school of nurses probably spent a greater 
percentage of their working hours in the ward 
and less time in the classroom, as it was generally 
accepted that the present-day nurse’s examinations 
were stiffer than those of former days. We per- 
sonally had found a post-War training infinitely 
easier after having taken first aid and home 
nursing courses than those among our colleagues 
who had not done so. 

Our real problem, however, sprang from the fact 
that under the present system the student nurse's 
services were numerically in greater request than 
those ofthe trained product, and many nurses, 
including those on the staff of this journal, were 
greatly worried by the thought that the country 
was training nurses without calculating whether 
sufficient posts awaited them afterwards. 


* * 
> 


The salary position was by no means as des- 
perate as was reported. The lowest salary accepted 
in our advertisement columns for non-resident 
State-registered nurses was £200 per annum, 
though advertisements of posts offering a lower 
scale were accepted elsewhere. Trained sisters 
received from {£80 to £110 according to the duties 
required of them; hospital staff nurses received 
something like £65. If anything we favoured the 
reduction not the increase_of salary of the nurse 
in training; in some cases she might well receive 
no salary at all. Nurse training was an apprentice- 
ship, though it had been conclusively proved that 
the nurse paid for that training by her service to 
the hospital. 

At the reporter’s request the two extremes of 
wastage of personnel during the training period 
were read out from the Lancet findings, namely 
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Grave Misrepresentation— Contd. 


50 per cent. of wastage during the training period 
at one end of the scale, 6 per cent. at the other. 
Later we gave as our opinion that anachronisms 
in matters of hospital discipline were fast disap- 
pearing, though the instance of one London 
voluntary hospital which punished with dismissal 
any case of smoking in the nurse’s home might, 
we felt, be quoted as a survival. 

rhis information was given with the desire to 
be helpful to a fellow journal and to show us to the 
general public in our true colours. It was intended 
to discourage the wild statements which so readily 
gain credence with the uninformed, but it was so 
misrepresented that it could do the profession 
nothing but harm. 

It will be some time before we again attempt to 
disillusion the popular press on matters which they 
appear to consider “ good copy,” and if in the 
future we ever do so it can only be under the most 
stringent safeguards. 








C 

ontents ms 
(RAVE MISREPRESENTATION “ * aoe 49 
EDITORIAL NOTES an aan ae hale we 50 
MODERN METHODS OF ANAESTHESIA oe bic 52 
NEWS IN BRIEF ss ces = i wis 56 
THE GENERAL INFIRMARY, SALISBURY 57 
NEW Books ... si sus ree dame _ 58 
COMING EVENTS . oe 59 
NEWS FROM MANUFACTURERS 7 abi vas 59 
BRISTOL Post-GRADUATE WEEK ... san bia 60 
B.B.C. OpPporRTUNITIES hi he ‘i me 60 
THE FLoop .. a ict warn wok — 60 
CORRESPONDENCE iti sie ine ea ome 61 
NATION'S FUND FOR NURSES ii fai ~~ 62 
FESTIVITIES ciel bee ene in 63 
CENTRAL MIDWIVES BOARD a , ~ 64 
OBITUARY - _ = _ ‘aia 67 
APPOINTMENTS : ome nati ‘ 67 
CROSSWORD PUZZLE NUMBER 108 vie ‘ 68 
COLLEGE OF NURSING ANNOUNCEMENTS din 71 
COLLEGE ADDRESSES “ ae a Sia 72 





Editorial Notes 


For and Against 


rHOSE of us who, in the interests of world peace, 
think that our navy is too weak, and those who in 
the same interests oppose the building of a larger 
one will be able to hear both sides of the question 
ably debated by Commander Thompson, R.N., 
representing the Navy League, and Captain S. R. 
Thornberry, M.B.E., representing the League of 
Nations Union, on Tuesday, January 23, at 8 p.m, 
in the College Hall. The debate, which should 
prove a lively and interesting one, has been arranged 
by the Debating Society of the London branch. 
On this occasion the society also welcomes non- 
nurse friends, both male and female (provided 
they pay their shilling entrance fee), so turn up in 
force, everybody, and put vour political convic- 
tions to the test, or else have them convincingls 
shattered by the opposing party. 


Midwifery Matters 


Last Tuesday, January 16, saw the first meeting 
of the newly constituted Joint Committee on 
Midwifery which has been formed, under the 
chairmanship of the Earl of Athlone, to consider, 
among other things, the extreme overcrowding 
of the midwifery profession, the payment of the 
midwife’s fee in necessitous cases, the training 
of midwives in the use of analgesic drugs, and the 
assurance of pensions for them at a reasonable 
retiring age. Many interests are represented on the 
Committee : Lord Aberdare and Lord Strathcona 
(House of Lords); Sir Francis Fremantle, Miss 
Megan Llovd George and Mr. Arthur Greenwood 
House of Commons); Dr. Watts Eden, Dr. Fair- 


bairn and Mr. Carnac Rivett (British College of 
Obstetricians and Gynaecologists); Miss Pye, Miss 
Burnside and Miss Carter (Midwives’ Institute): 
Sir William Hale-White, Mrs. Bruce Richmond 
and Miss Wilmshurst (Queen's Institute of District 
Nursing) ; Sir Julien Cahn, Mrs. Baldwin and Lady 
Williams (National Birthday Trust Fund); Miss 
Doubleday (College of Nursing); Mr. Orde (British 
Hospitals Association); and Dr. Buchan (Society 
of Medical Officers of Health). 


Carriers of Goodwill 


Str EpGAR PLUMMER, president of the Royal 
Devon and Exeter Hospital, at the annual distribu- 
tion of medals and certificates to nurses on Friday, 
January 12, paid a compliment to the work of the 
private staff. The private nurses, he said, did more 
good than they knew, for he often received subscrip- 
tions. from their patients with the message that 
the latter wished to show their appreciation of a 
hospital whose nurses were such a credit to it. 
(Each nurse during training works one year on the 
private staff.) The hospital, one of the oldest 
in the country, is badly in need of money for 
extension, and here the nurses are playing a very 
active part. In the short time since the appeal 
started they have raised £200 by a variety of 
methods. If they go on at their present rate we 
can see them adding many things to the equipment 
their new home will require. Under the scholar- 
ship scheme Miss H. S. Evans, the gold medallist, 
and Miss N. Burrows, the silver medallist, will 
take their midwifery training in London and then 
return for two years’ work on the private staff of 
the hospital. 
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An Evergreen Name 

OUTSIDE the mayor's parlour at the Walsall 
Council House stands Mr. Williamson’s model for 
his statue of Sister Dora; this, and her grave in 
Queen Street cemetery, shared in the decorations 
and tributes with which Walsall paid homage to its 
famous nurse’s memory on her birthday, January 
16. At eleven o'clock Mrs. S. E. Edge, the Mayoress, 
placed a basket of carnations at the foot of the 
statue in the town, and there were offerings of 
flowers from Miss Edge, acting for Mrs. Newton- 
Robinson (Sister Dora’s niece) and from members 
of the nursing profession. Walsall owes to Mrs. 
Newton-Robinson a valuable collection of souvenirs 
of her aunt. Sister Dora, as a nurse patron saint, 
is the special property of the Midlands. Like 
Miss Nightingale she had to possess her soul in 
patience for a season before she could achieve her 
heart’s desire and become a nurse. 


The Skeleton at the Feast 

[HIS was an actual occurrence at supper during 
the London Fever Hospital nurses’ dance on 
January 12, for when we were led into the nurses’ 
lecture room, laid out with many tempting tables, 
the skeleton still looked down from his anatomical 
chart on the wall. The partition had been removed 
between the nurses’ and maids’ sitting rooms, 
providing a ballroom delightfully decorated with 
coloured bulbs and shades and curtains of vellow 
crépe paper. The Saracen’s Band, who wore 
grey silk shirts, entered with spirit into the even- 
ing’s proceedings. One of them as M.C., and inci- 


dentally a beautiful dancer in the -extra,’’ moved 
busily around in the “ Mystery Prize Waltz,”’ 
Theatre 
Instruction 


/ ne in the operating 
theatre at the Harrow and 
Wealdstone Hospital. The 
nurs wve learning theatre 
fecnniqu 
[ Fox 








dismissing this couple and that, till for some mysteri- 
ous reason the last on the floor were solemnly 
handed a prize apiece. Whereat the gentleman 
generously shared his cigarettes with the com- 
pany. We ourselves enjoyed a few turns with 
a young friend among the nurses, and noticed that 
Matron, Miss Holroyd, was greatly in demand as a 
partner. 


Three Concentric Circles 


THE fine assembly hall of the Mothers’ Union 
at Mary Sumner House, Tufton Street, West- 
minster, has seen varied happenings, among them 
its own transformation during the floods of 1928 
into an unwanted swimming bath; a. record of the 
tidemark is preserved on the passage walls. Here 
on January 10 the Nurses’ Fellowship met for 
their winter social gathering, when Misses Doris 
Buckley and Flavia Gallee generously gave their 
services as entertainers. Their monologues and 
dialogues and Miss Gallee’s charming songs gave 
great enjoyment. In “The Pageant Rehearsal” 
Miss Buckley convulsed her audience as an agitated 
organiser who had to cope with the provision of a 
bath-chair as a chariot for Boadicea, with early 
Britons in the wrong body paint and a Caesar 
with his breastplate upside down. After tea we 
had an address in the chapel from the Bishop of 
Kensington, Dr. Simpson. He depicted the Church, 
the Mothers’ Union and the Nurses’ Fellowship as 
three circles, one within the other, and set before 
Fellowship members their personal responsibility, 


as ‘“‘dots”’ or units of their own little circle, in 
examining and renewing their own Christian 
standards and upholding the Mothers’ Union 


ideal of purity in domestic life. 
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Modern Methods of Anaesthesia 


lbstract of a lecture given to the Sister Tutor Section of the College of Nursing at University 


College Hospital by H. N. 


HE practice of anaesthesia has reached a 

| stage at which progress may be very rapid, 

and at the present time it is impossible 

to forecast what methods may be in use in a few 

vears’ time. The outstanding characteristic at 

the moment is the very free use of drugs. These 

are being produced in quick succession, and as 

soon as one is found to fall short of its early promise 
a new one is brought forward to take its place. 

Now the method of administration of these 
drugs and that required for ether or chloroform 
is necessarily quite different. The latter are 
volatile and are conveyed into the patient’s 
blood by way of the inspired air. The supply has 
to be kept up practically throughout the whole 
operation, though in quantities varied at any 
moment to suit the necessities of the operation 
or the behaviour of the patient. During recovery 
they are discharged from the patient alsu by way 
of the lungs. 

The new drugs, on the other hand, are not 
volatile. They may be given by almost any route 
except the lungs, by mouth or rectum, hypoder- 
mically or intravenously, whichever is found by 
experience to be most suitable to the particular 
agent. They are usually given in a single dose, 
which thereafter is beyond the control of the 
anaesthetist. For practical purposes, whatever 
is done, the patient remains under the influence 
of the drug until it is destroyed, and the organ 
responsible for its destruction is usually the 
liver. 

We are therefore tending to replace an extremely 
flexible and adaptable method by one with exactly 
opposite characteristics, and it is not at all certain 
that the dangers of such a course may not be at 
least as great as those with which we are familiar 
from the use of ether, at any rate untél we learn 
more about the drugs we have or replace them 
with better ones. 


The Hated Mask 


The administration of some drug to a patient 
while he is still in his own bed has brought into 
prominence one fact that makes it extremely 
unlikely that we shall ever revert to simple 
inhalation anaesthesia with ether or chloroform. 
Patients find the waiting period before operation 
and the sensations inseparable from losing con- 
sciousness when a mask is placed over the face 
so unpleasant that some alternative has only to 
be known for it to be demanded. The suggestion 
that some increase in risk was involved would 
probably not lead the greater number to modify 
their request. Apparently, from proféssional 
familiarity, we have been apt to underestimate the 


WEBBER, M.A 


.. B.Chir. 
demands that the older methods make on the 
fortitude of the average person, and he now 
shows this in no uncertain manner by practically 
refusing to go through the ordeal if there is any 
way to avoid it. 

In a general way the effects are similar whatever 
the drug employed. The patient becomes sleepy, 
and the sleep may become deeper and deeper 
until he is completely unconscious. If he is 
capable of being awakened and even of replying 
to questions he may have no recollection of this 
or other events (retrograde amnesia). If he 
appreciates at the time that something is happen- 
ing it is a matter of indifference what it is or what 
it may portend. A patient, apparently quite 
unconscious, is frequently gradually aroused by 
a series of painful stimuli, as when an operation 
is started. If his muscles are relaxed they will 
regain tone, and movements will soon begin so 
that the operation cannot be continued. The 
patient, in fact, is not fully anaesthetised, though 
deeply narcotised. If gas and oxygen or ether is 
given to such a patient before the operation is 
begun quite a small amount is sufficient to produce 
adequate anaesthesia. Any ether is breathed 
away before the patient is conscious so that he 
is not aware that any has been used. A larger 
dose of the original drug may produce full 
anaesthesia, and though this may sometimes be 
an advantage it is usually safer to aim only at 
what is now called “ basal narcosis."” This may 
be shortly defined as unconsciousness without 
surgical anaesthesia. It meets the demands of 
the patient. It reduces the amount of inhalation 
anaesthetic, and it allows the patient gradually to 
return to full consciousness when the first acute- 
ness of the pain is over. 

All these points suggest progress, but there 
are drawbacks. A fair number of cases show 
excitement, which may be in any degree and occur 
both before and after the operation. They are 
not open to reason, and further drugs may be 
required to produce quiet. Morphine may not 
produce its usual effect and even a general anaes- 
thetic may be given with great difficulty. Rest- 
lessness after operation is probably due to pain 
in most cases and morphine is then usually 
required, even in those cases where it would 
probably not be needed with the older methods. 

In connection with his operation, therefore, the 
patient tends to receive more drugs than were 
formerly considered necessary in addition to the 
original basal narcotic, the effect of which would 
by itself have been sufficient to secure his admission 
to hospital as a case of poisoning. A patient with 
a damaged liver is in no condition to deal with 
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further poisons, and the state of the liver is often 
quite uncertain. If this damage should prove to 
be unexpectedly severe the patient is unduly 
affected by small doses of drugs and their effect 
continues for a very long time, even to a fatal 
termination. 


Depressed Respiration 

The only other characteristic of these drugs 
that we need discuss is that they all cause de- 
pression of respiration. As the effect of the drug 
becomes fully established, the breathing becomes 
gradually less perceptible, and seeing that it is 
thus weakened it is extremely important that 
there should not be any hindrance to the passage 
of the small current of air in and out of the 
larynx. Unfortunately there is apt to develop 
any degree of obstruction owing to the muscular 
relaxation which is nearly always also present. 
The tongue, therefore, falls back if the patient 
is in such a position that this is possible. No active 
movements or struggling occur; no stertor or 
other sound attracts attention. The slight move- 
ment of the abdomen soon ceases and unless the 
obstruction is removed the patient is found dead 
in bed and is probably thought to have collapsed 
from the combined effect of the drug and the 
operation. There is no great change of colour, 
for these patients tend to be pale, as the blood 
pressure is low, and the tips of the ears and the 
lips usually have a blue or grey tinge. The 
pulse is quite small and the heart fails very soon 
after the respiration. 


The Dose 

The question of dose is, we have seen, one of 
great importance, and frequently there is little 
to guide one in fixing it. There are several devices 
employed to overcome this difficulty. Two 
drugs, avertin and paraldehyde, are given in 
quantities based on the weight of the patient. 
This method has proved very useful but is modified 
somewhat according to the judgment of the 
administrator. For avertin, a dose not exceeding 
0.1 gm. per kilogram bodyweight may be given. 
A man weighing 11 stone or 70 kilo. will receive 
usually not more than 7 gm. Avertin is a solid 
and is sold dissolved in amylene hydrate. As 
one cubic centimetre of this solution contains 
one gram of the solid, 7c.c. of the solution are 
taken and dissolved in 280 c.c. distilled water, 
previously warmed to body temperature, thus 
giving a 2.5 per cent. solution. In order to make 
sure that this solution has not decomposed it is 
tested with congo red solution. This may be done 
with a separate small portion of the solution, but 
sometimes the indicator is added to the main 
portion. If there is any congo red in the avertin 
solution given to the nurse it will have a faint 
pink tinge. If there is any trace of blue colour the 
whole must be discarded. 

Paraldehyde is also given per rectum and the 
maximum dose is one drachm of the pure liquid 


per stone of the patient’s weight. This is slightly 
less than 0.6 c.c. per kilo., but the Imperial measure 
generally used shows the British origin of the 
method as opposed to the German origin of avertin. 
This is dissolved in normal saline, a 10 per cent. 
solution being saturated, so that the total quantity 
is rather large. -For instance, a 10 stone patient 
given 10 drachms of paraldehyde will receive 
100 drachms, or 12.5 fluid ounces of solution. 
In children it is sometimes easier to use a | in 14 
solution, since one drachm of the solution is then 
required for each pound of the child’s weight. 
The solution should be fresh or it may produce some 
rectal irritation. Paraldehyde was _ formerly 
sometimes given in oil, but with oil the absorption 
is much slower so that the saline solution has 
replaced it. 

Paraldehyde is the safest of the drugs we have 
at our disposal at the present time. The patient 
always has a good colour, as the blood pressure and 
respiration are not depressed as they are with, say, 
avertin. The sleep also lasts a long time so that 
the timing of the operation need not be exact. 
The disadvantage is the odour, of which adults 
may complain; anyone attending the case may 
not lose it for a day or more. 

With heavy patients the dose calculated as above 
is usually considerably reduced. But with a quick 
acting drug like avertin, used simply as a basal 
narcotic, it can be reduced even further. The 
solution made ready is not all given at once. The 
greater part is allowed to run in and then an inter- 
val of five to ten minutes allowed to elapse. If 
there is then no sign of sleep, the remaining quarter 
or fifth is given. When avertin is to be used with- 
out an inhalation anaesthetic the quantity ordered 
would be given even though the patient became 
unconscious while the fluid was still running in. 
It is not commonly so used in this country, but 
exceptions are cerebral decompression, when the 
scalp is infiltrated with novocain solution, and 
bronchoscopy, when the larynx is painted with 
cocaine solucion. 

The divided dose is also serviceable for drugs 
given by mouth. Two capsules of nembutal, 
given 1} hours before operation, may be reinforced 
by a further dose after half an hour if an experi- 
enced observer considers the effect insufficient. 
Similarly a capsule given overnight may give some 
guidance for the morning dose. This is perhaps 
more an example of a trial dose, which is one given 
at any convenient time merely to observe the 
patient’s response. Trial doses might be used more 
frequently than is at present the case when the 
patient is available. Any idiosyncrasy is then 
found, such as some people have for morphine. 

When any of these drugs is given intravenously 
its effects are produced with great rapidity. The 
dose in such a case is decided by the onset of 
unconsciousness, the solution being given very 
slowly. The arm needs to be carefully held during 
this process, and the patient either engaged in 
conversation or asked to count aloud. Pernocton 
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and the new evipan sodium are given in this way. 
Nembutal and sodium amytal were commonly 
given intravenously, but nembutal is now con- 
sidered to be safer when given by mouth. Sodium 
amytal has not been nearly so widely used in this 
country as its successor, nembutal. Sodium 
soneryl, still another barbiturate but made in 
England, is being tested only by oral administra 
tion. 

lurning now to points more specially of interest 
to nurses, we find success depends on a number of 
small details, but the idea governing their arrange 
ment is simply that the patient must be undis- 
turbed if the full drug effect is to be obtained. All 
toilet and other preparations should be completed 
before the drug is given. If the patient is not too 
nervous he may be placed on the operation trolley, 
his eyes covered, and cotton wool placed in his 
ears. The room is darkened, but not to such an 
extent that his colour cannot be observed. In 
a ward screens are used, the object being to limit 
the patient’s powers of observation while leaving 
himeasily visible to the nurse on duty who has other 
patients to distract her attention. If the atro- 
pine injection can be given at the same time as the 
drug sc much the better. The minimum of conver- 
sation should be allowed as that tends to accentuate 
any tendency to restlessness or excitement. 

If the patient rouses in transfer to the theatre 
quiet should still be maintained. Though he may 
talk he may remember nothing later, and the less 
there is to remember the more likely is amnesia to 
follow, so avoid even soothing remarks or explana- 
tions, rough jolting, bright lights or clatter of instru- 
ments. As the type of anaesthesia is frequently 
light, the patient is apt to move, and so that this 
shall not disorganise the operation technique- a 
strap above the knees passing under the table and 
some restraint for the arms are generally employed. 


On Return to Bed 


On return to bed the patient should be kept 
under continuous observation. Though he may 
seem to be recovering from his drug towards the 
end of the operation a period of quiet often allows 
it to reassert its power. With unconsciousness, 
slack muscles and weak respiration he may then 
require practically the same amount of attention as 
during the operation itself. When the return to 
consciousness begins any degree of excitement 
or unbalanced behaviour may occur and the 
breathing may be a cause for anxiety. If therefore 
further sedatives have been ordered, it is important 
to wait long enough to see how far the patient will 
settle unaided, so that they shall not be given until 
they are really required. It may be many hours 
before the patient can be left with complete 
confidence that he may not do something peculiar. 

[he breathing must never be neglected. The 
nurse must be able to satisfy herself that air 
actually enters the lungs. Slight pressure on the 
chest causing air to be forced out is no guarantee 





that air is equally free toenter. The patient should 
therefore be placed right on the side, unless the 
operation forbids. The Hewitt or Phillips airway 
should be left in position or very slightly drawn 
forward until it is forced out of the mouth by the 
patient himself. The mouth should be very loosely 
covered by a towel, so that he receives some of the 
same air time after time and so breathes more 
deeply from the effect of the carbon dioxide thus 
collected. The forehead and ears should be left 
uncovered so that any change of colour may not 
pass unnoticed. 

If the breathing remains unsatisfactory the 
following steps may be taken. By means of a gas- 
bag and face-piece pure oxygen may be given, the 
airway being in position and the valves being 
closed so that the same oxygen is rebreathed. 
If a mixture of carbon dioxide and oxygen is 
available the tube may be led under the towel with 
a slow stream running. If pure carbon dioxide 
only is at hand, this should be given slowly, also 
under a towel. It should be stopped for a time 
when the breathing is good, but will probably 
need to be reapplied, as the breathing nearly always 
fades again. If breathing has actually stopped, 
it is not safe to give carbon dioxide undiluted; 
oxygen is much better. Nothing is any good if 
the tongue has fallen back. 

The administration of avertin is a simple affair. 
The patient will have had an aperient the second 
day before operation and therefore, unless still 
constipated, will not need an enema overnight. 
Some people prefer that this should be given, 
however. He will also have been given glucose. 
If necessary this may be concentrated in one dose 
of, say, 2 ounces 3 hours before operation. The 
patient is placed on the trolley if not too nervous. 
Some prefer that no avoidable preparations should 
be seen in the patient’s room. This would apply 
specially to an exophthalmic goitre case, which 
would receive the injection in bed as a matter of 
course. 

All preliminaries being completed, including the 
administration of atropine, the patient is laid on the 
left side and a catheter of medium size, say 10 to 
12 English, is inserted into the rectum. The fluid 
is run in slowly, taking perhaps five minutes. Longer 
seems unnecessary but there may be discomfort if 
it is hurried. The tube is clipped and the patient 
watched for 5 to 10 minutes. A further quantity 
is then given only if the patient remains conscious. 
The tube may then be removed, unless the opera- 
tion involves the perineum, when it is convenient 
to assist removal of fluid before the operation 
begins. A pad of wool placed over the perineum 
keeps the bed clean should the patient return 
part of the solution. This is specially apt to occur 
if the patient strains or coughs when an airway is 
inserted or the anaesthetic begun. The lateral 
position is maintained, if possible, during transfer 
to the theatre. The disturbance of the patient 
during this transfer may rouse him, but even if 
this is not apparent the nurse should be on guard 
for movements, as it is easy to misjudge the depth 
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of anaesthesia. As the avertin is absorbed with 
considerable rapidity there seems no object in 
taking any steps to remove any fluid that may 
remain in the bowel. If it were thought that the 
dose given had been excessive and only half an 
hour or so had elapsed, it then might be worth 
while to wash out the bowel. Otherwise this seems 
to have no advantage and if it were really required 
would constitute a serious drawback to the regular 
use of this drug. With the ether oil mixture which 
is still sometimes used it had to be carried out 
conscientiously to avoid bowel irritation. Paralde- 
hyde sleep might possibly be cut short by the 
removal of any fluid remaining after operation and 
washing out the rectum, but I have had no reason 
to find out whether this is so. 

If avertin is given through a colostomy opening 
the absorption is even more rapid than if given 
per rectum, as might be expected. The maximum 
effect of avertin is developed about half an hour 
after injection and then slowly diminishes. The 
operation should therefore begin after this interval, 
if the full value of the drug is to be obtained. 
With a moderate dose there will be signs of return- 
ing consciousness in about two hours. If the 
patient is sent back to bed much before that time 
he may not require further drugs at once. He 
should therefore be watched for a short time. 

As one or two cases of poisoning from repeated 
doses have been recorded, it is not considered safe 
to give avertin at less intervals than about once a 
week. It is not really suitable, therefore, for 
painful dressings though it has been so used without 
disaster. 

The best antidote to avertin is said to be cora- 
mine. This may be given hypodermically, intra- 
muscularly or intravenously. It is said to be 
non-poisonous, so that large doses can be given if 
desired, e.g., 20 c.c. intravenously. 


Evipan 


Evipan is the latest member of the barbituric 
acid compounds to be tried. Evipan itself is used 
to produce sleep and the more soluble sodium 
salt is used in anaesthesia. It is not volatile, but 
the effect of an injection passes away so rapidly 
that it is comparable with an inhalation anaesthe- 
tic rather than with the basal narcotics. The 
breakdown in the liver must be extremely rapid. 
Neither the drug itself nor its decomposition pro- 
ducts seem to have any harmful effect, so far as 
we can judge. A single dose, given intravenously, 
will usually give five to fifteen minutes’ anaes- 
thesia. It is therefore only suited for minor opera- 
tions and it does not seem wise to use it for long 
cases. It was thought that it might prove especi- 
ally useful for casualty work, but though recovery 
is rapid it is found that it is not sufficiently so for 
patients to be discharged with safety any more 
quickly than after ether. Their judgment is not to 
be relied upon. In the ward they may sleep for 
some time or may occasionally be somewhat 


restless, not in any way alarming but requiring 
observation even for several hours. 

As the effect of evipan is both short and variable 
we need to be able to prolong it if necessary. 
This may be done in several ways. The 
needle may be left in position and further doses 
given when signs of recovery begin to appear. As 
much as four ampoules have been given during a 
single operation without apparent bad effects. 
Secondly, an inhalation anaesthetic may be given, 
when the patient is quite easy to handle. In fact 
it is sometimes used merely to make the patient 
unconscious before the anaesthetic proper is 
begun. A third method, which can be combined 
with either of the other two is to give morphine or 
omnopon beforehand. For safety an hour should 
elapse between the two drugs, so that the full 
effect of the first may be obtained before the second 
is given. This especially applies to respiration, 
which otherwise may become unduly depressed. 
Omnopon gr. % and hyoscine (scopolamine) gr. 
1/150 followed by the contents of one ampoule of 
evipan sodium is said to give good anaesthesia for 
half an hour. 

Evipan sodium is supplied in ampoules each 
containing one gram. This is dissolved in distilled 
water, of which 10.5 c.c. are contained in a second 
ampoule. The distilled water is taken up in a 
syringe and transferred to the other ampoule, when 
solution readily occurs, especially if the solution 
is drawn into the syringe once or twice. If this 
solution is prepared a quarter of an hour or so 
before it is required it may be injected without 
producing the jerky movements which otherwise 
are commonly seen. It should in any case be used 
within two or three hours of being made. 

No special preparation of the patient is required. 
The stomach should be empty, in case of accident. 
A tourniquet is placed on the arm. The armlet of 
the sphygmomanometer is convenient, since it 
allows the pressure to be kept below the systolic 
pressure and the release is easy. The injection is 
made slowly and the arm should be firmly held to 
prevent displacement of the needle, which is 
very apt to occur owing to the involuntary jerky 
movements to which reference has already been 
made. If there is the slightest doubt that the 
needle is correctly placed, no injection should be 
given. Leakage may disable the patient for weeks, 
as a diffuse cellulitis or even a small slough may 
develop. 

Dosage by weight is said to be unsatisfactory. 
The usual method is to note the quantity required 
to render the patient unconscious. He counts 
aloud while the solution is run in at the rate of one 
cubic centimetre in 15 seconds. When an average 
quantity of 3c.c. has been given, he commonly 
yawns, the jaw drops and he is completely uncon- 
scious. For a short operation another equal 
amount is given, for a longer one double this 
amount, 7.e. about 6c.c. and 9c.c. respectively. 
The usual maximum is 10 c.c. If the condition is 
poor caution is necessary. 
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Modern Methods of Anaesthesia— Contd. 

The operation is begun practically as soon as 
towels can be arranged. There is usually a certain 
amount of movement during the anaesthesia, 
and the relaxation is variable. It is therefore not 
suitable for eye operations. It is however used for 
fracture and manipulations. If dental 
extractions are to be carried out, it is wise to insert 
a gag or prop beforehand, as it has been known for 
the jaw to be firmly held. 


cases 


rhe disadvantages of evipan sodium are that the 
patient is brought into the theatre fully conscious. 
[he duration of anaesthesia is variable, and 
occasionally a case is seen in which 10 c.c. have 
been given without effect. Repeated intravenous 
injections are not very desirable, especially since 
any leakage mavy give considerable reaction. 
Otherwise it seems suitable for daily dressings. 

Nembutal and sodium soneryl are put up in 
capsules. Their action is said to be more reliable 
if pin punctures are made in the capsules and they 
are swallowed with the aid of sips of hot water 
with a little sodium bicarbonate. 

To sum up, the new methods greatly increase 
the demands on the skill and care of the nursing 
staff, more particularly owing to the uncertainty 
of the patient's behaviour and to the possibility of 
a long period of depressed respiration. 

Replies to Questions 
en 


7 , a? y 
distinction betwe focal 


yvegional’’ and 


Local anaesthesia is the term loosely used to cover any 
form of anaesthesia or analgesia obtained by infiltration of 
the tissues. Used in this sense it includes regional anaes- 
More strictly it implies analgesia produced at the 
site of injection, as when an injection is given along the 
line of a proposed incision. The actual nerve fibrils are 
then thrown out of action by being bathed in anaesthetis- 
ing fluid, the fluid being deposited in or just deep to the 


thesia 


skin 

When a regional injection is used the nerves are treated 
it some point between the site of operation and the central 
nervous system. No painful sensations therefore can reach 
the brain. Ifa ring of fluid is placed at the base of a finger 
the whole finger is anaesthetised If intercostal nerves 
are surrounded by fluid at some point between the ribs 
the area of the abdominal wall which they supply is rendered 


sensitive \ large area may thus be affected with a 
small quantity of fluid, and the operation area is not 

iterlogged 

2. The position f a patient after a spinal injection 


[wo types of solution are now being used for spinal 
njections, an older one, which is denser than the cerebro- 
spinal fluid and therefore tends to sink in it, and a newer 
me, which is lighter than the spinal fluid and tends to rise 

the highest point in it \ light solution is now 
ivailable because a new drug percaine is found to produce 
its effect when used in a strength of 1 in 1,000, or 1 in1,500 
Its presence therefore has practically no effect on the 
the solvent. When dissolved in 0.5 per cent 
salt solution (that is,normal saline diluted with an equal 
quantity of render it light "’) this solution 
remains less dense than spinal fluid. Heavy solutions 
contain stovaine og novocain (in 5 or 10 per cent. strength) 
200) dissolved in normal 
The concentration is much 
1 to 2 cx 
has 


lensity of 


water to 


percaine (1 in 


or occasionally 
saline or 5 per cent. glucose 
igher and the quantity used is quite small, e.g 


The head 


is propped up somewhat after the dose 








been injected. 
quantity the patient will die if he is sat up after receiving 
it. He is placed in the Trendelenburg position adjusted 
in degree according to the height to which the anaesthesia 


As the light solution is given in large 


is required to rise. He is also placed first on his face for 
five minutes and then on his back for the operation When 
the patient returns to bed the effects of the injection will 
not usually have disappeared, but no further anaesthesia 
will develop. From that point of view therefore it will 
not matter what position the patient assumes. These 
injections, however, affect the tone of the blood vessels 
and if the area affected by them is considerable the blood 
pressure will fall dangerously if the patient is propped up 
rhe light solution is wSed to obtain widespread anaes- 
thesia. If such a case is sat up the chances of a dangerous 
collapse are very great. He is therefore kept with the 
foot of the bed on blocks for several hours. The breathing 
is apt to be weak after such an injection, but he cannot 
be sat up to increase it. With a heavy solution on the 
other hand, the head of the patient may usually be raised 
with impunity 


News in Brief 


H.R.H. Princess Arthur 


We are glad to learn that H.R.H. Princess Arthur 
of Connaught continues to make good progress after 
her operation. It is hoped she may be able to leave 
her nursing home in a couple of weeks, though there 
will be a further period of several weeks’ convalescence. 


Courageous Cowards 

Tue student nurses of Harrogate General Hospital, 
knowing the state of their hospital’s finances, had not 
the courage to ask for extra equipment, but they very 
bravely set out to make some money, and their efforts 
were rewarded to the tune of nearly £70. How it was 
done is recounted in the second issue of their magazine 


Well Done, Aberdeen 

WELL may the directors of Aberdeen Royal Infirmary 
express their warm appreciation, conveyed through their 
clerk, of the unselfish, hard work which made their 


nursing staff's recent sale and café chantan?t such a 
huge success that an £800 donation was handed over 
to the Infirmary directors. Well done, Aberdeen! We 


congratulate you. 


Good News for Diabetics 

Last week Messrs, Burroughs and Wellcome, Messrs. 
Boots, and British Drug Houses (in collaboration with 
Messrs. Allen and Hanburys) all announced reductions 
in their insulin preparations. In this connection it is 
interesting to note that the first-named firm utilise over 
100 tons of British ox pancreas annually in the 
manufacture of their insulin 


Changes at the Ministry 

THe Ministry of Health announces two important 
changes of personnel at Whitehall. The place of Dame 
Janet Campbell, who retired at the end of last year 
from charge of the Maternity and Child Welfare 
Division of the Medical Staff, will be taken by Dr 
Jane Turnbull, and Sir George Buchanan, who relin- 
quishes his post as Senior Medical Officer in charge 
of the Food Division, will be succeeded on February 18 


by Dr. J. M. Hamill. 
The Sausage and the Wash Tub 


For scalding his “excellent home-made liver sausage” 
in the wash-tub which was also used for his family’s 
washing, a small restaurant proprietor in Frankfurt 
has been sentenced to one month's imprisonment. In 
addition, under the charge of unreliability which, with 
other offences in the management of a business, arc 
provided for under Nazi labour legislation, he will 
have to find another occupation, as he will not be 
allowed in future to keep a restaurant. 
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The hospital dates from 1766 when 
was just one square block 


The General Infirmary, Salisbury 


ISS BISHOP, matron of Salisbury Infirmary, 
M likes her hospital just as it is—loves it dearly, 
in fact, as visitors can tell when she begins upon 

its history and its development since 1766. As at Exeter, 
the nucleus of the old hospital remains, central to the 
extensions. I was taken, when I paid my visit last 
October, to a flagged stone hall opening on to a green 


lawn at the back. A stout old door in a thick wall led 
into Matron’s sitting room, full of flowers and pretty 
things. Matron explained that it was the old wine cellar, 
and sent for a history of the hospital to show me a picture 
of the original building, just one square block. Curiously 
enough, the grounds have sunk as years have gone on, 
for the deep embrasured windows through which the 
sun streamed into the charming room were half under- 
ground in the old sketch 


The Ground Floor Flood 


One of the handicaps affecting Salisbury in particular 
during the War was the rising of the river Avon. Indeed 
it rose to such an extent that the ground floor of the 
hospital was flooded and food had to be cooked upstairs. 
[his was before Miss Bishop's happy reign and while 
she was still doing her five years’ War service. She is 

K.C.H.”’ trained id King’s College Hospital,’’ she 
said with affection—and returned to her old school as 
sister tutor after the War. Salisbury General Infirmary, 
a hospital of 170 beds, is her third matronship; previously 
she was at Walsall General Hospital and before that at 
the Jessop Hospital for Women. When one says that 
she is a member of the College of Nursing one assumes 
a Student Nurses’ unit, and that’at Salisbury is so active 
that by its own exertions and entertainments it has 
helped materially to provide its own well stocked lecture 
hall (given by the Hon. Louis Greville, a member of the 
committee) with every kind of teaching apparatus 
Once a month this classroom is set out as if for an examina- 
tion, and every nurse in training has to visit it for half an 
hour; this is to test her progress—it also accustoms her 


to the examination atmosphere Miss Bishop's staff 
numbers 73, of whom 5 are pupils and 3 staff midwives, 
47 nurses in training and IS8 sisters There are also 


2 housekeeping pupils, one assistant matron and one 


home and sister tutor 

The nurses’ home is a delightful house with a green 
lawn in front and the river flowing at the foot behind a 
high wall. I own the first thing that occurred to me 


was the joy of a morning dip in the summer (though 
perhaps I ought not to say so, for fear any Salisbury 


probationers read my impressions—-but perhaps everyone 
is not a water fiend). The nurses have their own tennis 
court in the garden of the home 


A cloistered way leads one back from the home to the 
hospital, and a roomy lift takes one up to a series of 
sunny, pale green wards with wide balconies looking 
away to fields and woods and distant Hampshire hills 
with, in the nearer distance, the outlying hospital depart- 
ments for throat, ear and nose, with flat roofs for further 
possible additions, the out-patient department, and on 
the left the aforesaid nurses’ home. The _ hospital's 
boundaries are, on the one side, the river Avon, and on 
the other the town’s old wall. 

The wards look surprisingly modern with their shining 
tables and white beds. But looking up you see, high 
in the end walls, the spy holes from which eighteenth 
century nurses on duty kept watch and ward over their 
patients from their own comfortable rooms. 

Mrs. Causeway, the first matron in 1766, was Win- 
chester trained and—no offence to Winchester—remarked 
in her application for the post that she could be said to 
know her work from garret to cellar, “‘ not that I should 
make my matron an example in all things.” 

Central to the older part of the building, where are the 
medical and surgical adult wards, is a square well, round 
which a wide, shallow-stepped staircase leads to the 
successive landings with their well-laid old quarterdeck 
floors. Most of the wards are at the back ; and to each 
side picturesquely rounded arches give on to side passages 
with various offices. In the front of the building I found 
a carefully tended little chapel with a very old font, still 
in use, and a beautiful window depicting Christ blessing 
little children, given by the staff of the hospital in memory 
of a greatly loved chairman, Major Buckley 


The Children’s Ward 


Going down one of the arched passages we came round 
to the children’s ward. On the wall of the entrance lobby 
was painted in large black letters a reminder which many 
a new probationer must have paused to read—‘‘ Inasmuch 
as ye have done it unto one of these My little ones, ye 
have done it unto Me.”’ 


I never saw quite such an original children’s ward 
The twenty-one little white cots and the two bassinettes 
were framed as if in a picture book, for the buff walls 
were covered with gaily coloured birds, beasts and 
flowers. ‘‘ One Christmas,’’ said Matron, “ Sister cut 
all these out of crépe paper and pasted them on the walls 
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The General Infirmary, Salisbury.— Contd 
and I liked them so much that I wouldn’t have them 
taken down So they were varnished over and made 
permanent 

Another reminder of that wonderful, successful Christ- 
mas was a rag Humpty Dumpty whose shapeless body 
slumped in a corner of the children’s little sofa, while 
his limp, negligible legs dangled over the edge. I made 
friends with Dorothy, a beautiful pink and white two- 
year-old, and Ronald, with his permanent Maurice 
Chevalier smile; but there was another ward pet I had to 
take on trust till 1 had explored behind the huge bunny 
rabbit on the cot and found a very young person indeed, 
languidly toying with Sister’s watch, swinging from 
Bunny's paw 


“Mrs. Roberts "—the Clock Tower 


rhe children have a playroom crammed with toys 
| think there are five dolls’ houses—and a solarium as 
well, stepping out on to which the nurse who wants to 
know the time can consult ‘“‘ Mrs. Roberts,’ a clock 
tower seen over the way 

rhe theatre is at the top of the building, and very fine, 
is might be expected in a place with Salisbury Infirmary's 
modern ideas; the X-ray departments downstairs account 
for a great amount of work; indeed a larger one is under 
consideration 

But I must especially enthuse over “ Beatrice,’ the 
maternity department, which for the past three years 
has been a training school. It is a light, bright and charm- 
ng, buff-hued place, with well-appointed labour rooms 
ind isolation wards, and three beautiful wards with 
six beds, complemented by white cots slung at the foot 
ind adorned with pink or blue bows according to the 


ontents Ihe white curtains on rails down the wards 
THE LORD OF THE WORLD AN. ANTHOLOGY 
FOR MOTHERS By Joan Parker. (W. Heffer & 


Soi Camobrideg 5s. and 2s 

HE author of this book—the subject is the lord of 
the world whose name is youth’’—tells us that maternity 
nurses of her acquaintance pronounced it just the thing 
for their patients But we should recommend it, too 
for the mother who has passed her novitiate—whose 
children are growing up around het Some of the 
maternity nurses thought the publication a little expensive 
it five shillings, the price for the first edition; personally 
we recognise that a very great deal of work and time went 
to compiling, within the compass of seventy eight pages, 
quotations of poems and prose by sixty-three authors 
past and present 

Che selections are in four groups—home, the teacher 
rief, delight—and Mrs. Parker's choice is as catholi 
n scope as it Is unusual and beautiful in quality. For 
the satisfaction of those who would like to possess or to 
pass on this delightful little book we would draw attention 
to the price of its cheaper edition in green paper—two 


} ) 





MEDICAL GYMNASTICS AND MASSAG! IN 





GENERAL PRACTICE B Di ] 1rvedsoi 
Tra ’ by Di lina L. Dobt Fourth ed j 
j a ive) Ss. 6d 

TuAT t as reached its fourth English edition 
uf fic e of its usefulness, especially for 
assage In this edition it has again been 
evised and amy d, particular attention being paid to 
the nervous system The book should be used in con 
junction with the author's ther book rechnique 
Effects and Uses of Swedish Medical Gymnastics 
tor they are thus used as text books in Scandinavia 
the second forming section in Kleen’s Massage and 
Medical Gymnastics rhe book contains a short account 
4 pathological changes in, and causes and symptoms of 


most medical and surgical conditions which may be treated 


admit of the privacy of a cubicle for each mother. These 
wards, providing twenty beds in all, enjoy the hospital's 
back view of lawns and trees fringing the river wall. 
Sprays of Michaelmas daisies on each _ glass-topped 
locker added their delicate mauve to the prevailing 
touches of blue and pink. The windows are of vita glass. 


A Surprising Board Room 


The board-room was a delightful surprise. Instead of 
the regulation long, solemn table and leather chairs, 
suggesting ponderous counsels, was a large, polished 
centre table in light wood. The room was lit by many 
windows; against one wall was the silver headed mace 
carried ahead of the procession when the Infirmary Walk 
takes place yearly to the cathedral, the staff in indoor 
uniform following the mayor and corporation. Ona 
side-table was a fascinating collection of old-time records, 
and, before I said good-bye to Miss Bishop and thanked 
her for a tour in which she had been an ideal cicerone, I 
copied down at her dictation the following eighteenth 
century prescription, set down in a large bold hand- 
writing, now yellowing with age, by one Dr. John Tatum: 

‘ Take a quarter of an ounce of Burnt Sponge, make 
it of the consistence of a lozenge with oil of amber and 
divide it into fourteen equal parts. Before the patient 
takes of this medicine it will be necessary to take away 
twelve ounces of blood and give her three doses of salts 
Ihe day the Moon is in the full let her take another dose 
of salts and the next night going to bed swallow a 
drachm of asafoetida made into pills and then put one 
part of the Sponge under the tongue and not speak till 
morning when it will be dissolved and gone. This 
must be repeated for fourteen nights till the Moon 
changes again, and the same method must be observed 
every full till the Cure is effected.” A.H.M 


Books 


by physical methods, and it briefly stresses the main 
points—too briefly, perhaps, in a great number of cases, 
as further reference to standard works, viz., medical, 
surgical, and orthopedic, is necessary before the under- 
lying principles of massage and gymnastics in remedial 
treatment are thoroughly understood. 

rhe medical gymnast’s methods of examining patients 
points to be noted in choosing suitable movements, and 
the arrangement of the gymnastic prescriptions are 
clearly set out. The chapters on deformities, and on 
circulatory, respiratory and digestive disturbances are 
more fully written, and include very helpful examples 

For students the book can be regarded as the ground- 
work on which to base further knowledge of the subject 
and so adapt its principles to the methods of physical 
treatment practised in this country 


HE DISCOVERY OF THE SEL! By Elizabeth Severi 
(Rider and Co.; 7s. 6d.) 

ruts is a florid and effusive book. It purports to be 
to some extent at least, about psycho-analysis; but the 
reader who wishes a reliable guide to that subject would 
do well to look elsewhere 

In reality Mrs. Severn, although she begins with essaying 
the discovery of the self, is by no means content with 
this modest limitation.’ We are asked to take the psyche 
as “‘ a piece of cosmic stuff,’ and are finally led to consider 
the widespread advantages of the development of a habit 
of telepathy and clairvoyance The psycho-analysis 
of all school children is suggested as a useful preliminary 
Certainly this is wild in the extreme However the 
book is written with spirit and is not unpleasant reading 
There are few footnotes and no index 


Book Received 
WHITAKER’S ALMANACK, 1934 Published by ]. 
Whitaker and Sons, Ltd., 12, Warwick Lane, London 
E.C.4: paper 3s. 6d.; cloth 6s 
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Coming Events 


Catholic Nurses’ Guild (Westminster).—Meeting at the 
Convent, Carlisle Place, S.W.1, on Sunday, January 21, 
at 3.30 p.m. Address by Fr. W. Wood 

Catholic Nurses’ Guild (Manchester, Salford, Stockport.) 

Meeting at St. Chad’s, Cheetham Hill, Manchester, on 
Wednesday, January 24, at 7.30 p.m. Address by the 
Rev. D. Masterson 

Hospital of St. John and St. Elizabeth, N.W.8. 
First amateur performance of ‘‘ Die Fledermaus”’ will be 
given at the Rudolf Steiner Hall at 7.45 p.m. on January 
31, February 1, 2 and 3. By the kindness of Mr. Alan 
rurner this hospital will share in the proceeds. Tickets, 
3s. 6d. to 21s., and full particulars from the secretary of 
the hospital 

National Association for the Prevention of Tuberculosis. 
[wentieth annual conference, Thursday and Friday, 
June 14 and 15, in the New Conference Hall of the London 
County Council Discussion : ‘‘ The National Tubercu- 
losis Scheme—the Experience of Twenty-one Years.” 
For further particulars apply to the Secretary, Tavistock 
House North, Tavistock Square, W.C.1 

Birth Control International Centre, Parliament Man 
sions.—The following addresses will be given on Wednes- 
days at 3 p.m January 24, Mrs. Liu, from Shanghai 
University, ‘ Birth Control in China.”’ January 31, Mr 
r. Azumi, ‘‘ The Population Problem in Japan.”’ February 7, 
Dr. Edith Summerskill, “ Birth Control in Practice.” 
February 14, Miss Colwill, ‘‘ Birth Control from the Legal 
Aspect Admission free (Parliament Mansions is in 
Orchard Street, second turning 6n the left along Victoria 
Street, from Westminster Abbey.) 


News from Manufacturers 
British Hanovia Quartz Lamp Co., Ltd. 


The British Hanovia Quartz Lamp Co., Ltd. 
(Slough), has now so established a place in actino- 
therapy practice that, like good wine, it needs no bush. 
However, a little brochure recently issued by this firm 
and offered free to specialists is well worth attention 
from “light” sisters or operators, as it describes 
equipment on the most modern lines. 

Messrs. Hanovia continue to improve their service 
year by year. Their New Alpine Sun Lamp, for in- 
stance, is fitted with shutters which serve as additional 
reflectors, and give a wide beam irradiating a patient 


Night Work 
on 


Milk 


Testing milk for purity 
and quality during the 
night at United Dairies, 
Willesden. Samples are 
taken at every stage during 
pasteurisation. Acidity 
and butter fat tests are 
also made 


[ Keystone. 


laterally as well as on the area immediately facing the 
lamp; moreover, the reflector can be adjusted in any 
direction from horizontal to vertical. Another good 
feature is a distance gauge fixed to the hood of the 
lamp. 

The Duo-Therapy unit, as its name implies, com- 
prises apparatus for more than one form of light 
treatment, and the picture of a No. 2 model of Messrs. 
Hanovia’s Kromayer lamp shows a very handy device 
for local irradiation of tonsils. A portable diagnosis 
lamp for determining the presence of ringworm on the 
scalp is shown; as is known, infected areas will show 
a green fluorescence. 

It should be remembered by those in charge of light 
departments that the Hanovia firm is always prepared 
to make visits of inspection free of charge; even 
overseas this can be arranged by application to Hanovia 
agents. 


Messrs. Crookes Laboratories 

Messrs. Crookes Laboratories, Park Royal, N.W.10, 
have drawn our attention to their concentrated prepara- 
tions of halibut liver oil (the liver of the halibut has 
proved to be richer in vitamin A than that of the cod). 
The recommended dosage ranges from only three drops 
thrice daily for adults to three drops in one day for 
the infant, and a dropper is provided with the phials. 
Thus children can be given the oil on the back of the 
tongue, where it may be swallowed without being 
tasted, though the makers claim that the taking of 
such a small quantity of oil in milk, sugar or on fish 
presents no difficulties. The preparation is also made 
up, however, in capsules, the price of these ranging 
from 25 for 2s. 6d. 

As medical experience goes to show that the addition 
of extra vitamin D may be harmful unless specially 
prescribed for definite pathological conditions, this 
vitamin is only present in natural balance. Other 
halibut liver preparations from the same laboratories 
are Halimalt, containing malt extract and orange juice, 
and Halidexol, a tasteless emulsion in 6 oz. and 12 oz 
bottles. 


’ ° . 
Nurses’ Hourly and Private Service 

The Nurses’ Hourly and Private Service, Ltd., has now 
moved to 65, Princess Court, Queen’s Road, W.2; tele- 
phone, Bayswater 0042. 
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Bristol Post-Graduate Week 


UDGING by the tail end of the post-graduate week for 
nurses, arranged by the Hospital Matrons’ Associa- 
tion (western group) from January 8 to 13, the rest 

of the week must have been very good 

On Friday morning at Bristol Royal Infirmary we had a 

most enlightening lecture on skin diseases from Mr 
Hardy Kingston. In one short hour we learned from him 
many things about skins we had always wanted to know 
Skins, he said, were mirrors, and revealed hate, pain, 
love, pleasure and secrets of character as well as disease 
After lunch we were privileged to attend operations in 
Grieg Smith theatre in the old, or in the suite of theatres 
in the new, building. We elected to be at those in the 
new theatres, where we saw Albee’s operation on the 
spinal column and a cholecystectomy. How we wished, 
on comparing notes afterwards, that we could have been 
in both places at once, as the nurses who went to the 
Grieg Smith theatre saw an unexpected Caesarean section. 


From the lecture in the evening onchronic rheumatism, 
by Dr. Arthur Todd, we gleaned many useful things 
Among them that cattle Epsom salts, a pint basin or two 
of the crystals in a hot bath, is much better than ordinary 
Epsom salts for relieving rheumatic pain 

Matron, Miss Johnston, told us that throughout the 
week the numbers attending had not been as good as 
they might have been, but perhaps the fact that the 
Christmas festivities were only just over had something to 
do with it. Those who could not get to any of the lectures 
certainly missed a great opportunity 


Not Made to Open 


On the closing day, Saturday, the Bristol wards of the 
Royal Children’s Hospital, Bristol, were open for visiting. 
By those of us who knew them in the time of their leaded, 
church-like windows the difference made by the modern 
ones had to be seen to be believed. Light and airy, giving 
on to wide verandahs from which one looks down upon the 
city, they are changed out of all recognition. Matron, 
Miss M. Durston, told us that as well as giving little 
light these old leaded windows could never be opened ! 

Bath and Wessex Children’s Orthopaedic Hospital was 
our objective in the afternoon, to listen to Miss Forrester- 
Brown on the fundamentals of orthopaedic treatment. 
In the gymnasium Miss Forrester-Brown had brought 
together many interesting cases and a collection of splints, 
and we were shown the mistakes we could make in adjust- 
ing the latter and also many new inventions and variations 
of existing types, all made in the workshop of the hospital. 


After being shown the hospital we had tea, and just 
before leaving Matron, Miss B. J. D. Reid, let us have a 
peep at her nurses’ home. In the carpeted corridors one’s 
feet trod softly Matron believes in giving her nurses 
very comfortable beds, quiet corridors and good, plain 
furniture Working so much out of doors she feels 
that they want a specially home-like place in which tc 
spend their leisure hours. She has most certainly seen 
to this M.K.C. 


B.B.C. Opportunities 


Health visitors or welfare nurses may not be free to 
listen-in to the morning and afternoon talks in the B.B.C 
programme of 1934, but they should advise housewives 
and mothers to do so In rhe Wise Penny” series 

Tuesdays, 10.45 to 11 a.m.) the first two talks are by a 
doctor, and from him we shall learn if our methods of 
cooking are better than those of our grandmothers and 
whether ‘‘all the goodness is in the gravy.’’ Mrs. Waller on 
shilling week-day dinners, Mrs. Adam on “ That Extra 
Money and Mrs. Green (who has experienced house- 
keeping as the wife of an unemployed man) on minimum- 
wage cookery should be very helpful to all who have to do 
their best with a small housekeeping allowance 

rhe child from one to five years, when both mind and 
body grow rapidly, does not always get the attention it 


deserves, so in a series called ‘‘Common Sense and the 
Child " on Fridays (10.45 to 11 a.m.) a children’s doctor 
will help mothers with advice on everyday problems of 
feeding and management. These will include “ Fitting 
in with the Family Meals,’ “ The Child who will not 
Eat,” ‘‘ Strong Bones and Good Muscles,”’ ‘“‘ The Child 
who gets Colds,”’ ‘“‘ Teeth and Their Troubles,”’ ‘‘ Tonsils 
and Adenoids "’ and ‘‘ The Headstrong Child.’’ Listeners 
to this series are advised to have by them the B.B.C 
pamphlet, ‘‘ Choosing the Right Food,’’ obtainable from 
their Publications Department, price 2d.; post free 3d. 


Health visitors, too, could tell the unemployed that they 
will be specially addressed on Tuesdays from 11 to 11.20 
a.m. These talks aim at providing something in the way 
of a bulletin of information which will be useful to unem- 
ployed persons, also new schemes for unemployed clubs 
and institutes and cheap family budgets. 


Industrial nurses should take the opportunity of hearing 
Professor John Hilton (Professor of Industrial Relations 
in the University of Cambridge) describe in his series of 
talks, ‘‘ Industrial Britain ’’ (Thursdays, 7.30 to 8 p.m.), 
what he saw on a recent tour. Keeping in mind that 
industry is ‘“‘a body of people at work . . . he will have 
much to say about their conditions while at work, their 
incentives and rewards, the machines and processes they 
operate, and the effect of the work on their well-being and 
of their well-being on the work.” 


The Flood 


ANY and varied are the duties of a district nurse. 
M I went one morning to pay a hurried visit to a 
woman suffering from a septic leg, following an 
accident. The wound was now very small; it would only 
mean a few minutes out of a very busy morning, and I 
should quickly be on my way again—or so I thought. 

My patient occupied three rooms on the ground floor 
of a block of buildings, a position I had always considered 
an unmixed blessing from my point of view. As usual the 
door was ajar and I walked in to find her in bed and alone, 
except for a tiny child who for once was asleep. 

At that moment from the flat above came two loud 
‘woomps,”’ bringing back to mind the days of air-raids 
and distant bombs. It was no ordinary sound of falling 
furniture and when I heard that there was no one at home 
in either of the upper flats I felt bound to investigate. 

I had visions of I know not what as I mounted the stairs. 
Had someone after all been at home and committed 
suicide ? Was it a small gas explosion ? I hammered on 
the door but all I heard was an unmistakable sound of 
rushing water. I was dashing downstairs again when I 
heard a yell from my patient. A large.stream of water 
was pouring through her ceiling. I ran for the care- 
taker for I knew the only thing to do was to get the water 
stopped at its source. Fortunately I met him on the way, 
and breathlessly explained matters, leaving him to shut 
off the main. Meanwhile I put mother and baby into the 
third room, which mercifully was still dry, though by this 
time the water was pouring from both the other ceilings as 
if from the rose of a watering-can 

I rolled up the mattresses and covered them with mackin- 
tosh coats and brown paper and put every available 
basin and bucket on the floor to catch the worst leakages. 
But the ceilings were old and porous and there was scarcely 
a square inch that was. not oozing water. 

By this time the caretaker had found the cause of the 
trouble on the third floor, where the family had left a 
dripping tap and a stopped-up sink before going to work ! 
Just as I arrived the weight of the water on the floor 
had brought down the ceiling of the second flat and the 
water poured in with it. What a lucky chance had taken 
me in at that moment, for there was no one within call. 

Needless tosay it wasalong few minutes before I was on 
my journey again, and when I arrived home late for dinner 
the rest of the household were greatly relieved to find that 
after all it was only a flood and not a cycle accident that 
had detained me. 


V.M.J. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 


expressed by our correspondents. Address: The Editor, 


‘* The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 


Street, London, W.C.z. 


Whither ? 

We pat ourselves on the back and boast we have 
long since emerged from the era of Sarah Gamp, but are 
we at the present time creating another type of nurse 
just as bad for the patient ? 

But perhaps the patient no longer exists. One is inclined 
to think he too has passed away; in the fierce controversy 
raging over the question of how a nurse shall be examined 
and how much theory can be crammed into her in a given 
time I have sought in vain for a mention of him 

Have we as nurses set up an educational standard 
which in the end will destroy us? Is there any logic in 
stuffing us so full of anatomy and physiology that we 
suffer from mental indigestion and become too weary 
to nurse properly ? 

I have in mind a, to me, shocking instance of a pro- 
statectomy who spent three months as a bed patient in 
one of our great London hospitals without once having 
a blanket bath. His face and hands were washed and 
of cows: his back was kept free of bedsores. He made 
no complaint of his nurses; on the contrary he stood up 
for them as he said they had literally no time; they had 
to attend lectures and learn so much 

Now ‘something is rotten in the State of 
Denmark ”’ if such things go on If we must have the 
nurse-cum-medical student type (I, for one, raise no 
objection to it as such), let it be set apart for public health 
teaching and administrative work, and let us have another 
type quite as honourable whose training will include 
plenty of time for bedside nursing, whose examinations 
will be much simpler and with whom the patient must 
come first and last. I am convinced that if things goonas 
at present we must bend or break. If that ever happens 
I can visualise the assistant nurse advocated in The 
Nursing Times “‘leader’’ of October 14 (should she ever 
materialise) becoming the ‘‘ headstone of the corner.” 
Having no stiff examinations to pass she would be able 
to devote all her energies to her patient’s welfare and 
would become a much sought after person both in and 
out of hospital. 

It behoves us all to do a little serious thinking, or we 
shall soon find ourselves in the sorry predicament of 
being nurses made for examinations instead of having 
examinations made for us. 

BEWILDERED. 


A Smaller Hospital Speaks 


I have read with interest the account of the preliminary 
College conference on the alleged over-supply of trained 
nurses. The inferred remedy is to withdraw training- 
school recognition from the smaller hospitals, but it is 
evident that only a one-sided view has been taken of the 
subject, and that the case of the small hospitals and the 
public they serve has not been considered. 

I should like to question one or two statements made in 
the account, and would here point out that I am doing so 
with some knowledge of both sides of the question, as in 
addition to being matron of a small hospital I have had 
experience as ward, night, office and assistant tutor sister 
in my training-school, one of the well known London 
medical schools. 

(1) “‘ Student labour is cheap, and therefore there is the 
eternal struggle of the smaller hospitals to become approved 
training schools.”’ (a) Is the student labour cheap when you 
consider (i) the higher salaries paid to ward sisters who are 
competent to teach probationers, (ii) the salary paid to a 
sister tutor, (iii) the cost of up-to-date teaching equipment, 
etc., (iv) lecturers’ fees ? (b) Why is such a low motive 
imputed to these hospitals in their aim to become approved 
training schools ? At first I staffed this hospital with 


trained staff nurses and assistant nurses, but found it 
impossible to attain a high standard of work. Therefore 
I sought recognition, and since the hospital became a 
training school its efficiency and worth to the community 
have increased enormously 

(2) ‘‘ What guarantee is there that these smaller training 
schools, having brought themselves up to approval standard, 
will not lapse again later, and lose their adequacy as schools ? 
Why should this question be raised at all? 

(3) ‘‘ The standard of the better training-schools ts diluted, 
etc.” Should not the above read “ better-known training 
schools ’’ ? 

With reference to the alleged over-supply of trained 
nurses 

(1) Last year this hospital turned out the first three 
nurses who had completed their three years’ training here 
and become State-registered. These nurses were immedi- 
ately successful in obtaining posts—two of them as staff 
nurses in the two large cancer hospitals within the 
London area. (2) In reply to a recent advertisement the 
first applications to come in were from nurses already in 
employment. Neither of these facts points to excessive 
unemployment amongst trained nurses. 

To remedy any unemployment there may be, and before 
the efficiency of the smaller hospitals and the welfare of 
their public are menaced, could not steps be taken (1) to 
hasten the time when all practising midwives shall also be 
fully trained in general nursing, (2) to encourage nursing 
homes to employ more fully-trained staff in place of assis- 
tants whom the patients are allowed to believe are fully- 
trained nurses, and (3) to employ more trained nurses 
in the larger training schools, more particularly in special 
departments where the experience gained is not essential 
for the final State Examination ? 

M. ParTINGTON, 
Matron, Nuneaton and District 
General Hospital 


Analyse the Votes 
In his criticism of the Leeds Memorandum Dr. Hadley 
says ‘‘the proposal to divide the Preliminary State 
Examination was defeated by only two votes.” But 
does Dr. Hadley realize the proportion of professional 
votes for and against this measure ? If he will look up the 
details he will find that of the eleven votes for the division 
four only were those of trained nurses, and of the thirteen 
votes against the division, twelve were given by trained 
nurses and one by a lay hospital superintendent. Surely 
this speaks for itself. 
I. I. CLiEvE, 
S.R.N., R.S.C.N., Liverpool 


When the Microbes Slipped 


Let ‘* Didax,”” who visioned a two-piece uniform in last 
week's issue, be thankful for the easy and charming 
uniform of to-day 

Forty years ago this January I entered a northern fever 
hospital for training, and an eight-piece rig-out was the 
order of the day. Firstly came a black serge—yes, serge 
frock, long-sleeved, high-collared, and skirt down to my 
toes. Over that was worn a most voluminous, drab, 
brown-striped cotton overall, the extensive length and 
breadth of which was only “ cabin'd,, cribb’d, con- 
fined "’ to my figure by a white apron, with buckled belt 
and safety-pinned bib, and the biggest and stiffest of 
collars and cuffs. To crown all I had a double-ruched 
cap in spotted net that sat on my hair like a headless 
fantail pigeon. 

When I first saw myself thus I wept and almost decided 
I had mistaken my: vocation ! 
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It might interest Didax to know that at this same matrons or superintendents of hospitals, who are, after 

spital and period the doctors, when visiting the wards all, themselves the type required 

| wore oilskins and sou’westers I was told by a fellow Good luck to our paper—and I trust the day will sever 
probat er that the fever robes were unable to keep come when we have merely theoretical nurses 

ting « ich slippery surfaces——thus the medical COLLEGE No. 10363 
e protected — 
COLLEGE MEMBER 30335 Answers to Enquiries 


Those Black Stockings 


| feel I must write to say how heartily I appreciated the 
letter, signed Didax condemning the present-day 
iniform of nurses, especially the black stockings To my 


ind, apart from being unhygienk looking at groups as 
depicted from time to time in your and kindred papers 
the black legs are positively ugly and inartisti 

It was high time someone's pen was taken up in revolt 


ind I do hope and trust that these sensible reform 
uggestions of “* Didax *’ will be considered 
Nurses and their concerns interest me a good deal 
although I have now to sign myself 
\ RETIRED NURSE 


Election Suggestions 

It was with very great interest that | read your leader 
on elections. May I offer one or two suggestions regarding 
our own College Council election We hear at election 
time that Miss Blank represents a certain branch of the 
i certain group of members, but one cannot 
help wondering if Miss Blank continues to represent 
invone but Ae f if she is elected How do the mayority 
of our Council members keep in touch with the rank and 
members Che fact that there is so little 


rotession OF 


file of College 


contact is not, I know, the fault of the Council member 
ilone, but I feel the man in the street’’ among our 
College electors has the right to ask two things 
1) What part Council members play as ordinary 
College members 
2) How they use the right, given them on their 
electio1 to sav how the affairs of the College shall be 


governed 


lo answer (1) | would suggest that three additional 
questions be put to the candidate for election in the 
questionnaire which you mention in your leader 


Are you a member of the local branch of the College in 
the area in which you live (6) What was the numbef of 
eetings arranged by that branch during the past two or 
three vears How many of these meetings have you 
attended 
the answer to question should, I feel, be found in the 
Proceedings of Council published in The Nursing 
lin each month. It should be possible to learn from 
this by what majority each item of importance was passed 
who was present at the meeting at which this item was 
| who voted for that particular item, and who 





r these estions not simply in a spirit ol 





riticism, but with the genuine hope that something may 
he « in future to keep Council and College members 
t sely n touch with each other 
COLLEGE MEMBER 25057 


Let Nurses Do the Teaching 


Liscussion seems to centre 
ot anatomy 
» entering the 
founder member 


various 


round the question of th¢ 
ind physiology in secondary schools 
nursing schools 

of the College of Nursing and one 
branches of nursing since I first 
nurse in October, 1913, it seems to me that 
and physiology could be taught in the secoudary 
schools if a protessional nurse was the teacher, one who 
ould be appointed by the school medical officer to teach 
and apparently desired, by 





is taken 


inatomy 


the special subject required 


the majority There are so many special subjects 
taught, so why not this one 
| do not agree that the decision as to suitability of 


nursing candidates should be left to but the 


any¢ me 


Probationers at 30 Years of Age.— Will you be so good as 
to send me the addresses of general training schools which 
take women of 30 years of age. The schools must be small 


S.S 

Many general training schools take probationers at 
thirty, for example the following: Ashford Hospital, Wellesley 
Road, Kent; Horton General Hospital, Banbury North 
Devon Infirmary, Barnstaple; Bootle General Hospital 


had any nursing 
Henrietta Street, 


Derby Road, Liverpool If vou have 
experience write to the College of Nursing, 


Cavendish Square, London, W.1, and, after filling up a 
library form, vou can borrow a copy of ‘‘ How to Become a 
Nurse ut a cost of postage only 


Books on Dietetics.—For some considerable time now | 
have been nursing, and of late have become greatly 
interested in dietetics I was wondering if there was 
a modern textbook printed and if so could you let me have 
particulars please What books I have managed to get 
are both very small and dated. I belong to the 





Division of British Red Cross Society.—H.M.F 

We are not quite sure whether you wanted books on diet 
in health as well as diet in disease Of the former “ood, 
Health and Vitamins” (Plimmer) is far the best Of the 
atter Handbook of Diets’’ (Simmonds) ts verv generally 


recommended by the College of Nursing You should be 
able to obtain these books upon asking your local library to 
put vou in touch with the National Central Library 


Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


We hope all read the most interesting article in The 
Nursing Times last week headed “ A Brief History.”’ 
It could not fail to stimulate interest in the Nation's Fund 
for Nurses 

Among the many kind letters received at Christmas 
was from ‘‘a small hospital with a staff of five.” 
These kind “ five friends ’’’ sent a generous contribution 
Would the other small hospitals that are doing such good 
work in the nursing world remember the Fund, and take a 
collecting box ? It is wonderful how even a few pence 
weekly mounts up in the year, if many are keen. Please 
help the Fund in this way if you can 


Donations for Week ending January 15 


s. d 


one 


St. John’s House, Queen Square (sale of 

matches, per Miss May) . ces ane 8 6 
The Town Hospital Aldershot (sale of 

matches, per the matron) .. = ae 3.0 
*Matron and nursing staff, Royal Victoria 


and West Hants Hospital, Boscombe 
Royal Infirmary, Derby (sale of matches, per 
Miss Badger and Miss Villiemoz) ... pala 1 5 0 
Women’s Hospital, Leeds (sale of matches, per 
the matron) ‘ ua 


46 10 O 





Total to date £1,085 3 Ss 


Very many thanks to the matron and all collectors 
of tinfoil at the Claybury Mental Hospital, Woodford 
Bridge, Essex, for two large packets; also to ‘‘ Anon.”’ for 
tinfoil 

*Earmarked for elderly nurses 

Hon. SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
c.o. The College of Nursing, 
Henrietta Street, W.1 
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Festivities 


Miller General Hospital 

After the nursing staff had worked so hard to give the 
patients at the Miller General Hospital a happy Christmas 
their turn came at the annual dance on January 4 
Dancing took place in the nurses’ dining hall, and delicious 
refreshments were served in an adjoining class-room 
Both rooms were gay with artificial flowers that had 
been made by the patients for their Christmas decorations 
A clown, a conjurer and a local children’s dancing class 
entertained the out-patient children at their party on 
January 6. After tea every child had several gifts, which 
Father Christmas (a member of the visiting staff) took 
from the gorgeous tree 


Bath and Wessex Orthopaedic Hospital 

[he thrill of their lives came to the children at the 
Bath and Wessex Orthopaedic Hospital, Combe Park, 
on Saturday, January 6. For one brief hour ward A 
was turned into a broadcasting centre for the ‘‘ Children’s 
Hour,” and they all had the delight of seeing Mr. Leonard 
Henry speaking into the microphone to the countless 
unseen children who also listened-in. Cheer after cheer 
rose from the blue covered beds, so closely packed into 
ward A as the children heard Mr. Henry’s merry jests 
Then they saw Uncle Raymond,” the announcer, and 

Auntie Evelyn’ the pianist, as well as Mr. Horace 
Craddy playing the banjo, and the ‘* Two Coons” who 
jested and sang, and heard Miss Esme Dunning-Moore 
sing children’s songs, and lastly watched eagerly while one 
of their number, little Laurie Hingston, step bravely 
up to the microphone and convey the good wishes of 
himself and his fellow patients for a happy New Year to 
all listeners. Matron, Miss Reid, by the excellent arrange- 
ments she made, did all in her power to ensure the success 
of the broadcast, and she must have been glad to feel her 
efforts were so amply rewarded. The broadcast was a 
culmination of the festivities, which began with services 
and carols on Christmas Eve and Christmas Day and 
went on to Christmas stockings, dinners for patients 
nursing and domestic staffs, the children’s tree, enter- 
tainments and an impromptu fancy dress party 


Royal Hospital, Richmond 


Christmas at the Royal Hospital was celebrated in 
time-honoured manner, and nurses, with the help of patients 
able to do so, made beautiful decorations for all the wards, 
the out-patient department and main hall. The children’s 
ward had their party on December 23 when each patient 
had presents from the huge Christmas tree which Messrs 
Lilley and Skinner and their customers had provided 
and dressed 

Services in the wards were held on Christmas Eve when 
carols were sung, the nurses forming a choir. At midnight 
Dr. Pitt-Payne as Father Christmas stole silently round the 
wards leaving a gift for each patient On Christmas 
morning divine service was held in the principal wards 
When dinner time came every patient who was well 
enough had turkey and plum pudding served by the chair- 
man, vice-chairman and members of the honorary staff 
In the afternoon the mayor and mayoress, who had sent 
gifts to every patient, visited the hospital, and in each ward 
a speech was made thanking them for their kind thought 
Holy Communion was celebrated in all the wards on 
Boxing Day 

The nursing staff dinner in the evening was a very jolly 
affair with the chairman of the hospital presiding, suppor- 
ted by the vice-chairman and honorary and resident medi- 
cal staff. After dinner the nursing staff gave a special 
concert, including a sketch by the resident medical staff, 

Three Clerical Errors,’’ which evoked great mirth, anda 
conjuring entertainment by Captain Eden 

On December 27 the nurses had their fancy dress dance 
and the day after saw a happy crowd of out-patient 








children gathered together for their party when they had 
a monster tree, blazing with electric lights and loaded with 
beautiful toys. Every patient had a very good Christmas 
this year, so many lovely gifts in money and kind were 
sent, including a number of delightful toys from H.M. 
the Queen. 


Trowbridge and District Hospital 

An ever-flashing light of red and green from a huge 
lighthouse in the children’s ward of the Trowbridge and 
District Hospital gave the little patients unbounded joy 
at Christmas time. When their eyes were tired of watching 
the light they could count the ships of all kinds which 
sailed round the lighthouse’s rocky, snow-covered base 
he maternity ward had chosen the Bethlehem scene, with 
a straw-roofed stable within which the Holy Mother and 
Child were receiving homage from the Wise Men. Over- 
head, approaching the manger from all parts of the ward, 
floated many angels. 

Matron, Miss Wiltshire, had hoped there would have 
been a Christmas baby, but to the great disappointment 
of the staff it selected Boxing Day for its arrival. On 
Christmas Eve the nurses sang carols, and on Christmas 
morning the rector of Trowbridge celebrated Holy Com- 
munion in the women’s ward from the hospital’s altar. 
he turkeys were carved by Dr. Bond and were followed 
by mince pies, puddings and fruit. In the afternoon 
patients and other visitors were welcomed. Thursday 
was the children’s day, when past and present patients 
were visited, after tea, by Father Christmas (Mr. G. 
Sainsbury), who made them very happy with his splendid 
gifts from the tree. The party ended with an entertain- 
ment by some children from Bradford-on-Avon, who had 
been ably coached by Mrs. Lyddieth. 


Edinburgh : A College Party 


At a meeting of the executive of the Edinburgh 
branch of the College of Nursing it was agreed that 
the members of the executive should be At Home to 
all the nurses who had just passed the Final State 
Examination. The kind invitation of Miss Greig to 
hold the party at her house was unanimously accepted 
by the executive. 

In the unavoidable absence of the president, Miss 
Cumming, R.R.C., the guests were received by Miss 
Thyne, chairman of the branch, and a very ‘happy and 
hilarious evening was spent, both hostesses and guests 
taking part in a great variety of amusing games. 
Following a delightful supper, a short talk was given 
by Miss Robertson, the area organiser, on the College 
of Nursing 

Before leaving prizes were presented by Miss Thyne 
to the winners of the games, and a very hearty vote 
of thanks was accorded to Miss Greig for her kind- 
ness in setting her house at the disposal of the branch. 


Font Nursing and Midwives’ Council 
for Northern Ireland 


A meeting of the Joint Nursing and Midwives’ Council 
for Northern Ireland was held at the Council Office, 
118, Great Victoria Street, Belfast, on Tuesday, January 
9, the following members being present :—Dr. N. C. 
Patrick (in the chair), Misses Curtin, Musson, Airey, 
Gawley, McComb and Mrs. Waddell. Correspondence 
was dealt with and the report of the Finance Committee 
was received and adopted. The following were appointed 
examiners of midwives for the present year :—Drs. W. 
Carson, A. J. Dempsey, H. Hardy Greer, T. S. Holmes, F. 
Kennedy, H. C. Lowry, H. L. McClure, G. Macafee, H. J. 
O’Prey, E. Robb, J. D. Williamson. It was decided to 
hold a special meeting of the Council on January 16 to 
consider Section B of the Draft Rules as issued by the 
Central Midwives Board for England. 
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Central Midwives 


Sub-involution of the Uterus 


HE Standing Committee met on January 4 \ 
letter was read from the medical officer of health 
for Rotherham enclosing his comments on the 


resolution of the Board passed by it at its meeting in 
December last with regard to the question of the method of 
summoning il aid in 1 subinvolution of the 
uterus occurring after the midwife has left the case, and 
asking for the Board's observations thereon A further 
letter was also read from the medical officer of health for 
Rotherham enclosing a draft of a letter which he proposed 
to address to midwives in Rotherham in cases in which a 
health visitor discovered a suspected case of subinvolution 


{ 


of the 


medic r 


Cases 


uterus 


Che Committee recommended that the medical officer 
of health for Rotherham be informed that it was impossible 


for the Board to make rules governing every set of cir 
cumstances which might arise in various parts of the 
country, and that it could not make rules governing the 


co-operation of midwives and health visitors, as clearly 
such co-operation would vary according to local conditions 
rhe Board felt that local difficulties could only 
be overcome by local measures, which were outside the 
scope of the Board's authority the solution suggested 
in the last paragraph of his letter 


and needs 


e 


go 


Local Supervising Authorities 


\ letter was read from the county medical officer for 
Essex asking the following questions (‘) Has the 
midwife to notify her intention to practise to each 
authority in whose area she proposes to practise ? (i?) In 
the event of her having to notify under Rule E. 6, ought 


she to notify only to the supervising authority of the area 


in which the infected patient resides, or ought she to 
notify the other local supervising authorities as well 

Where reciprocal arrangements are made between 
supervising authorities as to who should carry out the 
routine inspections, is the determining factor (a) the 


residence of the midwife or (6) the area in which she carries 
out the bulk of her practice (:v) Which authority ought 
to suspend the midwife (v) Can an authority pay com- 
pensation for loss of practice in cases "vhen suspended by 


nother supervising authority, or, putting it in another 

way, can more than one authority suspend a midwife 
rhe Committee recommended thit the county medical 

otticer of health for Essex be informed (/) that if a 


midwife proposed to practise in the area of more than one 
iuthority she must give notice of her intention to practise 
to each of the authorities concerned (see Section 10 of the 


Midwives Act 1902 that the midwife should notify 
ull the local supervising authorities in whose areas she 
practised of her liability to be a source of infection 


that the routine inspection should be made according 
to mutual arrangement; ( that the authority which first 
heard of the liability to be a of infection should 
suspend the midwife, and inform the other authorities, if 


source 


known ; that there was no necessity for more than one 
authority to suspend a midwife, as, so long as a midwife 
was suspended, she could not practise anywhere. The 
question of the payment of compensation was not a 
matter for the Board to decide 
7 ‘ “ Pe 

Chloroform Capsules and Supervision 

\ letter was id from the county medical officer of 
health for Worcestershire enclosing an extract from the 


minutes of a meeting of the Management Committee of the 
Lucy Baldwin Maternity Home, Stourport, and asking 
whether the administration of chloroform capsules by 
midwives in the hospital met with the approval of the 
Board, there t no resident medical practitioners in 
the hospital 


yeIN 





Board 


The Committee recommended :—(a) That the county 
medical officer of health for Worcestershire be informed 
that as the Rules stood at present the administration of 
chloroform in any form by midwives, otherwise than under 
the direction and personal supervision of a duly qualified 
medical practitioner, was regarded as treatment outside 
their province. A wide and extended trial of these 
capsules, under medical supervision, must be carried out 
before sufficient evidence could be accumulated to con- 
vince the Board that the use of chloroform capsules 
by midwives could, with safety, be sanctioned. (6) That 
a copy of the correspondence and of the above resolution 
be sent to the authorities of the National Birthday Trust 
Fund 


Less than Twenty Beds 

\ letter was read from the hon. secretary the 
Staffordshire Training Home for Nurses stating that the 
Holbeche Maternity Home, Tipton, containing ten beds, 
was being extended to provide twelve beds and nursing 
quarters, and asking whether the number of beds would 
meet the requirements of the Board when any alterations 
were made in the requirements of the Board with regard 
to training 


ot 


The Committee recommended that the hon. secretary of 
the Staffordshire Training Home for Nurses be informed 


that, whilst it was true that training was at present 
approved at many institutions with less than twenty 


maternity beds, the Board considered that the number of 
beds in such institutions was inadequate for compleie 
training. The tendency of the Board at the present time 
was towards a compliance with the recommendation of 


the Departmental Committee on the Training and 
Employment of Midwives, to the effect that training 


should not be permitted in any institution which had not 
at least twenty maternity beds and, of course, the number 
of cases which might reasonably be expected to occur in an 
institution of that capacity. The Board could not, at 
the time, say when it was likely that compliance with 
the recommendation of the Departmental Committee on 
the Training and Employment of Midwives would be 
definitely insisted on, but the authorities of the Stafford 
shire Training Home for Nurses should, before embarking 
on any expenditure in the erection of a maternity home 
with less than twenty maternity beds, bear carefully in 
mind the possibility of action on the part of the Board in 
the manner indicated 

Che following application for approval as lecturer was 
granted : Harold’ Carter, M.B., Ch.B., F.R.C.S., M.C.O.G 
Mill Road Infirmary, Liverpool 

Che Committee received a report on Part 2 of the Mid- 
wife-Teachers’ Examination, 1933, and recommended 
that the report be adopted and the recommendations 
contained therein approved 


Special Meeting 

\t a special meeting held on January 4 the following 
charges were considered : 

Number 43691 Age unknown.—(1) That she did not 
keep notes of her ante-natal visits in the form approved 
by the Central Midwives Board (Rule E. 1.) (2) That she 
did not always have in her possession a metal case, bag 
or basket, furnished with a removable lining which could 
be disinfected, containing the appliances and instruments 
set out in Rule E.3 (Rule E.3.). (3) That she did not 
give every reasonable facility to the local supervising 
authority to secure a proper inspection by it of her bag of 


appliances as required by Rule E. 25 
Result.—Charge (1) proved Sentence postponed ; 


reports from local supervising authority asked for at the 
end of three, six, nine and twelve months on conduct and 
methods of practice. Midwife to attend two courses of 
instruction conducted by the Middlesex County Council. 
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JAW DISTORTION 
IN INFANCY 


When an infant is put to the 
breast it obtains its food by a 
pushing and munching action. 
In the artificial feeding of in- 
fants, however, the usual course 
is to allow the baby to suck at 
a teat and this results in quite 








a different method of jaw move- 
ment and a different mode of 
jaw development. 


The dental arches of most artifi- 
cially fed infants are narrowed 
and this gives rise to abnormal- 
ities in nasal structure which 
favours the incidence of enlarged 
tonsils, adenoids and protruding 
teeth. 


NATURAL TEAT 








Norma. Jaw develop- ° e Jaw distortion caused 
ment by Natural is designed to overcome these through sucking. 


nemes drawbacks. Byits use, the infant 
can only derive its food by a 
natural munching action. This 
teat therefore prevents malform- 

















ation of the palate bones and 
ensures natural and normal jaw 
development. 

Full information and trial teats 
may be had on application. 
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Central Midwives 


Sub-involution of the Uterus 

HE Standing Committee met on January 4 \ 
T letter was read from the medical officer of health 
for Rotherham enclosing his comments on the 
resolution of the Board passed by it at its meeting in 
December last with regard to the question of the method of 
in cases of subinvolution of the 
uterus occurring after the midwife has left the case, and 
asking for the Board's observations thereon A further 
letter read from the medical officer of health for 
Rotherham enclosing a draft of a letter which he proposed 
to address to midwives in Rotherham in cases in which a 
vered a suspected case of subinvolution 


summoning medical aid 


was also 


health visitor disc« 


of the uterus 


The Committee recommended that the medical officer 
of health for Rotherham be informed that it was impossible 
for the Board to make rules governing every set of ci 
cumstances which might arise in various parts of the 
country, and that it could not make rules governing the 
co-operation of midwives and health visitors, as clearly 
such co-operation would vary according to local conditions 
and needs. The Board felt that local difficulties could only 
be overcome by local measures, which were outside the 
scope of the Board's authority, e.g., the solution suggested 
in the last paragraph of his letter 


Local Supervising Authorities 


\ letter was read from the county medical officer for 


Essex asking the following questions (‘) Has the 
midwife to notify her intention to practise to each 
authority in whose area she proposes to practise ? (77) In 


the event of her having to notify under Rule E. 6, ought 
she to notify only to the supervising authority of the area 


in which the infected patient resides, or ought she to 
notify the other local supervising authorities as well 

Where reciprocal arrangements are made between 
supervising authorities as to who should carry out the 
routine inspections, is the determining factor (a) the 


the area in which she carries 
out the bulk of her practice (tv) Which authority ought 
to suspend the Can an authority pay com- 
pensation for loss of practice in cases when suspended by 
nother authority, or, putting it in another 
authority suspend a midwife 


residence of the midwife or (b 
midwife 


supervising 
way; can more than one 


rhe Committee recommended that the county medical 
otficer of health for Essex be informed (i) that if a 
midwife proposed to practise in the area of more than one 
iuthority she must give notice of her intention to practise 
to each of the Section 10 of the 
Midwives Act that the midwife should notify 
ill the local authorities in whose areas 
practised of her liability to be a infection 
that the routine inspection should be made according 

to mutual arrangement that the authority which first 
heard of the liability to be a infection should 
suspend the midwife, and inform the other authorities, if 
that there was no necessity for more than one 


authorities concerned (see 
1902 
supervising she 


source ot 


source ot 


known ; 


authority to suspend a midwife, as, so long as a midwife 
was suspended, she could not practise anywhere. The 
question of th payment of compensation was not a 


matter for the Board to decide 


Chloroform Capsules and Supervision 
\ letter was read from the 
uth for Wor enclosing an extract from the 
minutes of a meeting of the Management Committee of the 
Lucy Baldwin Maternity Home, Stourport, and asking 
whether the administration of chloroform capsules by 
midwives in the hospital met with the approval of the 
there being no resident medical practitioners in 
the hospital 


county medical officer of 


estershire 


Board 





Board 


The Committee recommended :—(a) That the county 
medical officer of health for Worcestershire be informed 
that as the Rules stood at present the administration of 
chloroform in any form by midwives, otherwise than under 
the direction and personal supervision of a duly qualified 
medical practitioner, was regarded as treatment outside 
their province. A wide and extended trial of these 
capsules, under medical supervision, must be carried out 
before sufficient evidence could be accumulated to con- 
vince the Board that the use of chloroform capsules 
by midwives could, with safety, be sanctioned. (6) That 
a copy of the correspondence and of the above resolution 
be sent to the authorities of the National Birthday Trust 
Fund 


Less than Twenty Beds 

\ letter was read from the hon. secretary of the 
Staffordshire Training Home for Nurses stating that the 
Holbeche Maternity Home, Tipton, containing ten beds, 
was being extended to provide twelve beds and nursing 
quarters, and asking whether the number of beds would 
meet the requirements of the Board when any alterations 
were made in the requirements of the Board with regard 
to training 

The Committee recommended that the hon. secretary of 
the Staffordshire Training Home for Nurses be informed 


that, whilst it was true that training was at present 
approved at many institutions with less than twenty 


maternity beds, the Board considered that the number of 
beds in such institutions was inadequate for compleie 
training. The tendency of the Board at the present time 
was towards a compliance with the recommendation of 


the Departmental Committee on the Training and 
Employment of Midwives, to the effect that training 


should not be permitted in any institution which had not 
at least twenty maternity beds and, of course, the number 
of cases which might reasonably be expected to occur in an 
institution of that capacity. The Board could not, at 
the time, say when it was likely that compliance with 
the recommendation of the Departmental Committee on 
the Training and Employment of Midwives would be 
definitely insisted on, but the authorities of the Stafford 
shire Training Home for Nurses should, before embarking 
on any expenditure in the erection of a maternity home 
with less than twenty maternity beds, bear carefully in 
mind the possibility of action on the part of the Board in 
the manner indicated 

The following application for approval as lecturer was 
granted : Harold Carter, M.B., Ch.B., F.R.C.S., M.C.O.G 
Mill Road Infirmary, Liverpool 

Che Committee received a report on Part 2 of the Mid- 
wife-Teachers’ Examination, 1933, and recommended! 
that the report be adopted and the recommendations 
contained therein approved 


Special Meeting 

\t a special meeting held on January 4 the following 
charges were considered : 

Number 43691.—Age unknown.—(1l) That she did not 
keep notes of her ante-natal visits in the form approved 
by the Central Midwives Board (Rule E.1.) (2) That she 
did not always have in her possession a metal case, bag 
or basket, furnished with a removable lining which could 
be disinfected, containing the appliances and instruments 
set out in Rule E.3 (Rule E.3.). (3) That she did not 
give every reasonable facility to the local supervising 
authority to secure a proper inspection by it of her bag of 
appliances as required by Rule E. 25 

Result.—Charge (1) proved Sentence postponed ; 
reports from local supervising authority asked for at the 
end of three, six, nine and twelve months on conduct and 
methods of practice. Midwife to attend two courses of 
instruction conducted by the Middlesex County Council. 
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JAW DISTORTION 
IN INFANCY 


When an infant is put to the 
breast it obtains its food by a 
pushing and munching action. 
In the artificial feeding of in- 
fants, however, the usual course 
is to allow the baby to suck at 
a teat and this results in quite 
a different method of jaw move- 
ment and a different mode of 
jaw development. 








The dental arches of most artifi- 
cially fed infants are narrowed 
and this gives rise to abnormal- 
ities in nasal structure which 
favours the incidence of enlarged 
tonsils, adenoids and protruding 
teeth. 
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NATURAL TEAT 





Norma. Jaw develop- e e Jaw distortion caused 
ment by Natural is designed to overcome these through sucking. 


a drawbacks. By its use, the infant 
can only derive its food by a 
natural munching action. This 
teat therefore prevents malform- 
ation of the palate bones and 
ensures natural and normal jaw 
development. 

Full information and trial teats 
may be had on application. 
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Obituary 
Miss Soper 


We very much regret to hear of the recent death of 
Miss B. M. Soper, S.R.N., matron of Hawkhurst Cottage 
Hospital, Kent, after only five days’ illness. She trained at 
Epsom Cottage Hospital, afterwards doing midwifery at 
Howard Road Nursing Institution, Plaistow She 
appointed to Hawkhurst twenty-one years ago 
Soper was a member of the College of Nursing 


Mrs. Moberley, R.R.C. 


The death occurred, on January 4, of Mrs. Elizabeth 
Treacher Moberley, widow of Colonel H. J. R. Mober- 
ley, Royal Army Medical Corps. Mrs. Moberley, née 
Noble, four years as a sister in the Army 
Nursing Service in the South African War, and was 
in the seige of Ladysmith. For her devotion to duty 
she was awarded the Royal Red Cross. She returned 
from South Africa in November, 1903, and resigned 
from the Service on her marriage. Her death will be 
ceeply regretted by a large circle of friends. 


Miss Chapman 

[he Blackburn and District branch of the College of 
Nursing have sustained a great loss by the death of Miss 
Susan Maud Chapman, S.R.N., after a severe operation 
She was the first chairman of the branch and was re- 
elected for a further three years. Her great help and deep 
interest in it was much appreciated, and she will be sorely 
missed by members, nurses and friends. Miss Chapman 
trained at Paddington Infirmary, London, and was a 
founder member of the College of Nursing. She was 
appointed superintendent of the Queen’s District Nursing 
Home, Darwen, nineteen years ago, a post which she was 
holding at the time of her death. 


Miss Cross 

We regret to report the death of Miss Clara E. Cross 
assistant Matron of Salisbury General Infirmary, and a 
College member. Miss Bishop, the matron, writes 

‘ Our infirmary has lost a valuable worker by the death 
of Miss who passed away in Sambrooke Ward, 
King’s College Hospital, on Sunday afternoon, January 
14, after two months’ illness most pluckily borne 

‘* Miss Cross trained at Walsall General Hospital from 
1913 to 1916, took her C.M.B. certificate from the Mater- 
nity Hospital, Birmingham, and held the posts of ward 
sister, out-patients sister, theatre sister, sister tutor, and 
assistant matron at her training school 

‘She left in 1928 to become a Queen's Nurse, but the 
following year decided to return to hospital work, and in 
August, 1929, came to the Salisbury General Infirmary as 
assistant matron. She proved herself a most loyal and 
efficient colleague, and endeared herself to all the members 
of the staff. Miss Cross was one of the straightest people 
I have ever met, and her good influence will be felt here for 
a long time.’ 


Was 


Miss 


served 


C ross 


Miss Priestley 

We regret to announce the death at Queen 
\lexandra Military Hospital, Millbank, on the night of 
January 5, of Miss Dorothy Maud Priestley, sister, 
Queen Alexandra’s Imperial Military Nursing Service 

Trained at St. Bartholomew’s Hospital, Miss 
Priestley was a member of the Territorial Army 
Nursing Service for three years before being appointed 
to Queen Alexandra’s Imperial Military Nursing 
Service in November, 1917. She was promoted to the 
rank of sister in July, 1926, and served in various 
hospitals at home and in Germany and Turkey; she 
was a universal favourite, and her genial and kindly 
personality will be sadly missed by all her colleagues; 
they mourn sincerely her untimely and sudden death, 
which occurred on the eve of her birthday The 
Service has lost a loyal and valued member. 


Appointments 


Administrative Posts 


3URTON, Miss G., night sister, Northwood, Pinner and 

District Hospital, Middlesex 
Trained at Macclesfield General Inf. 

Donpps, Miss R., S.R.N 

Blackburn 
Trained at The Inf., Bury; City Fever Hosp., 
Member, College of Nursing. 

WRIGHT, Miss E. M. Fowler, S.R.N., sister tutor and 
home sister, District War Memorial Hospital, Scun- 
thorpe 

Trained at Children’s Hosp. and Queen’s Hosp., Birm- 
ingham. Certified midwife Diploma in Nursing, 
London University. Member, College of Nursing. 


Public Health 


HEATON, Miss W. M., health visitor and school nurse, 
Hastings. 

Trained at West Middlesex Hosp., Isleworth, Middlesex. 
Sussex Maternity and Women’s Hosp., Brighton. 
Royal Chest Hosp., City Road, London. Certified 
midwife. Health Visitor's Certificate, Royal Sanitary 
Institute Tuberculosis certificate of the Royal 
Chest Hospital. Member, College of Nursing 

Morcan, Miss F. E., S.R.N., health visitor and school 
nurse, Poole Borough 

Trained at Smethwick Isolation Hosp. ; 


night sister, Corporation Hospital, 


York. 


Queen's Hosp., 


Birmingham; Leeds Maternity Hosp. Certified 
midwife. Health Visitor’s Certificate, Royal Sanitary 
Institute. 
SPENCELEY, Miss M., S.R.N., school nurse and health 
visitor, Yeovil. 
Trained at Crumpsall Hosp., Manchester. Certified 
midwife. Queen’s Nurse. New Health Visitor's 


Certificate. Member, College of Nursing 


Sisters 


S.R.N., 
Hospital 


sister, Dame Hannah 
School, Ivybridge, 


Miss M. C 
Orthopaedic 


CAMPION, 
Rogers 
Devon 

Trained at Central Hosp., Plymouth 

CLARKSON, Miss. R., S.R.N., senior ward and theatre 
sister, Cheyne Hospital for Children, Cheyne Walk, 
Chelsea, S.W.3. 

Trained at Hosp. for Sick Children, 
Street, London; St. Thomas’s 
Member, College of Nursing 


Ormond 
London 


Great 
Hosp., 


Hirst, Miss O. E. I., S.R.N., resident massage sister, 
Devon Royal Hospital, Buxton. 

[rained at King’s College Hosp Massage, M.E., 

L.E.T., Royal Mineral Water Hosp., Bath. Member, 


College of Nursing. 
KITCHEN, Miss L., ward 
Holgate, Middlesbrough. 
[rained at Holgate Heosp., Middlesbrough, and Broom- 
lands Children’s Hosp 
LEARMONTH, Miss J. W., S.R.N., sister, Gordon Hospital, 
Berwickshire 
Trained at City Hosp. for Infectious 
castle-on-Tyne ; Royal Inf., Glasgow ; 
Victoria Memorial Jewish Hosp. 


sister, Municipal Hospital, 


Diseases, New- 
Manchester 


MorGaNn, Miss J S.R.N., ward sister, Llandough 
Hospital, Cardift. 

Trained at City General Hosp., Leicester; Mardy 
Isolation Hosp., Merthyr Tydfil; City Maternity 
Home, Lincoln 

STUBINGTON, Miss E. B., A.R.R.C., S.R.N., out-patient 


sister, Hertford British Hospital, Paris 

[rained at Princess Christian Hosp., 
Apothecaries’ Hall Diploma fer Dispensing 
ber, College of Nursing 


Weymouth 
Mem- 


WHITESIDE, Miss D., S.R.N., sister, Saffron Walden 
General Hospital, Essex 
Trained at Halifax Royal Inf., Halifax. Certified 


midwife. 
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Appointments — ( 


Queen Ale ne ee Imperial Military 
Nursing Service 


Staff Nurse Miss K. M. McCready resigns her appoint- 


ment (November 27 

Sister Miss G. W. Haffenden resigns her appointment 
December 18 

Sister Miss H. M. Webb resigns her appointment 
(December 15); Staff Nurse Miss I. D. Woolcock to be 


sister (June 11 
Sister Miss H. M. I 
(December 23 


awler resigns her appointment 


Queen Alexandra’s Royal Naval 
Nursing Service 


Miss M. O'Mahony, nursing sister, has resigned, to 
date January 14 
Queen’s Institute of District Nursing 


Miss A. M. Phillips is appointed to Silvertown, Miss 
M. A. Johnson to Leamington, Miss F. Williams to Barry, 
Miss L. Stoney to Haughton, Miss G. Jones to Upper 
Llanddieniolen, Miss M. Hewitt to Northern District 
Rural N. A., Isle of Man, Miss P. Beaman to Tunbridge 
Wells, Miss I. Sayers to Greatham, Miss E. Bryant to 
Reading 


Crossword Puzzle Number 108 


A prize 


Conditions 


OLUTIONS must reach this office not later than 
S the first post on Wednesday, January 24 
Address your entry to ‘‘ Crossword Puzzle No. 108.’ 
The Nursing Times, Macmillan & Co., Ltd., St 
Martin's Street, W.C.2 


Write your name and address in b/ 
space provided 

Do not 
entry 


No correspondence 


ck capitals in the 


enclose any other communication with your 


can be 
this competition, and the 


entered into with regard to 
decision of the Editor is final 


ind legally binding 
Clues Across 
lL. Undoubted i ure IS. Medicated liquids fon 
5. Containers Sa iN rubbing 
shopping 20. This should be added to 
» Witl ne a — expenses when travelling 
5 Coll ee with luggage 
10. This kin “4 See Ne 7 d 
ld el . 27. Disreputable mongrel 
Phis kind " 2s. These clinics are of recent 
birth 
ind 1 s a Si 
32. Brings tears to the eves 
La rhes ‘ I is 
» An arch 
good as s 2 
; alls all kalien 34. Highest in position 
’ Shaped like an egg 
16. This lady ' , 
oo. Stone projections (archi 
17. Witl 4 ' als tectural) 
1 popula sail 37. Smiles coyly 
Clues Down 
l. Fixed ideas lly silly 19. Tiny little world 
2 A great Moha edat 20. Mouldable 
feast 21. Another pedal digit 
Worm on , 22. Reversed ait 
1. Ubiquitous London bus 23 Pastries ’’ which incluc 
5. A kind of int a cream and chocolate 
25. Breathe life into. 
6. Met a piema . . 
, fool 26. Reverse of saints. 
= ron 29. A slender candle. 
8. Back streets 30. None of us want to find 
14. Prefix t th an egg our head in this 
15. Pedal digit 31. Used at race meetings 
Prizewinner 
We hav grea pleasure in awarding a prize of 
10s. 6d 
Miss D. Mitchell 
68, Clarkgrove Road, 
Sheffield 
whose solution of Crossword Puzzle No. 106 was the 
first correct one opened on January 10 


of 10/6 will be 
of the first correct solution opened 


sender 
January 24 


awarded to the 
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Solution to Puzzle No. 107 


Across.—2, Algebra. 8, Noble. 9, Olden. 10, Oatmeal 
11, Posed 13, Mouse. 16, Amused. 18, Better. 19, 
Rapid. 20, Alps. 21, Head. 22, Doses. 24, Lessen 


27, Defeat. 30, Erect. 32, Cadge 33, Aerated. 34, 


Tours. 35, Deter. 36, Studied. 

Down.—1, Rotom. 2, Aloes. 3, Leader. 4, Elms 
5, Roamed. 6, Allot. 7, Terse. 11, Parable. 12, Sup- 
pose 14, Uttered 1 Erudite 17, Damon. 18, 
Biped. 22, Detest. 23, Secede. 25, Error. 26, Scars. 


28, Faded. 29, Agree. 31, Land. 
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The Facts about Diastase Prove 
the Supremacy of ‘OVALTINE’ 


IASTASE is a natural constituent of malt which 

during the ‘ Ovaltine ’ process of manufacture 

converts any starch present in the ingredients into 
easily assimilable nourishment 


4 i te 


Claims regarding an excess of diastase prove the 
superiority of ‘ Ovaltine It is the easiest thing 
imaginable to produce an excess of diastase. The 
difficulty is in using diastase in its proper place 
that is, during the process of manufacture, as in 
* Ovaltine.’ 

rhe fact that ‘ Ovaltine unlike imitations—con- 
tains no starch proves that the diastase has been 
used in the correct way, and that the ‘ Ovaltine’ 
process is perfect and complete 

There is no advantage in an excess of diastase 
Eminent scientific authorities state that diastase 
cannot function in an acid medium The British 
Pharmaceutical Codex—a standard work—alsostates 
that ** diastase becomes inactive in an acid medium 
such as obtains in the stomach during digestion.”’ 

* Ovaltine ’ deliberately does not contain an excess 
of diastase. It possesses all the advantages of 
diastase and none of the disadvantages. 














’ aS 6 


.. there is 


only ONE 





es HROUGHOUT the world, practical experience 
has demonstrated that there is nothing to equal 
x delicious * Ovaltine.’ Because of its supreme merit and 
health-giving value, ‘ Ovaltine’ is the daily beverage 
of countless thousands of persons, and is regularly used 
— in the leading Hospitals, Sanatoria and Nursing Homes. 


The outstanding success of ‘ Ovaltine’ has attrac- 
ted attention, and attempts have been made to 
imitate ‘ Ovaltine.’ But although imitations may 
be made to look like ‘ Ovaltine,’ there are extremely 
important differences. For example :— 


Imitations contain Household Sugar to give 
bulk and to reduce costs. ‘ Ovaltine’ does not 
contain any Household Sugar. 


Imitations contain large percentages of Cocoa 
—or Chocolate (which consists of sugar and 
cocoa). ‘ Ovaltine’ contains only a small per- 
centage of Cocoa—for flavouring. 
Imitations contain Starch—an undesirable 
feature in a food beverage. ‘ Ovaltine’ is 
entirely free from Starch. 
Remember that ‘ Ovaltine ’ is an original product, 
scientifically prepared by exclusive processes from 
the highest qualities of malt, milk and eggs. It 
provides, in the correct proportions for easy and 
complete assimilation, all the valuable nutritive 
elements essential for health. Reject substitutes. 


For Quality and Value ‘ Ovaltine’ stands in a 
class by itself. There is nothing ‘‘ just as good.”’ 
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Because they give relief” 





ee . 4 °° 
—Quickly and safely 
added the doctor who voiced 
his reasons for using Anusol 
Suppositories in the treatment 
of hemorrhoids and other rectal 


diseases. 


That is just what Anusol Brand 
Hemorrhoidal Suppositories do— 





they relieve pain quickly, reduce 
Made in England. 






inflammation and congestion, and 
check bleeding with equal prompt- 
ness. And they accomplish their 
purpose safely, because no nar- 
cotic, anesthetic or analgesic drug 
Trial supply sent to registered Nurses on request 
WILLIAM R. WARNER & CO., LTD., 
300, Gray’s Inn Road, London, W.C.1 


(Sole Distributors for Great Britain and Ireland) 


enters into their composition to 
give a false sense of improvement 
by masking the symptoms. 














STETHOS 


HOSPITAL UNIFORM SERVICE 





Dresses made to measure from ma- 
terials which carry the “*‘STETHOS”’ 
Guarantee—‘Fast Dyed and Fully 
Shrunk!" | Aprons supplied in 








materials which have been awarded 





the Certificate of the Institute of 


Hygiene for quality and merit. | H. BOUNDS 








Collars, Cuffs, Annexe Cloaks, 4, WHITWORTH ST., MANCHESTER, | 
, Telephone : Telegrams : 
Dispensers Coats, Jackets, Overalls. Central 6181-2 lines. “Tender’’ M/c. 
w 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 


\ scholarship, value £135, is offered to enable a member of the 
College of Nursing to undertake the special course for sister 
tutors, arranged at King’s College of Household and Social Science, 
London. The competitive examination in connection with the 
iward for the session 1934-35 will consist of two three-hour 
papers, (a) professional knowledge, (+) general knowledge, and will 
be held simultaneously at the College of Nursing and other centres 


on Saturday, May 26 


Application forms and further information may be obtained 
from the Director in the Education Department, College of 
Nursing. Latest date for receiving applications, April 30. 


Public Health Section 


Next quarterly meeting of the Section at the College of Nursing 
Club, 8, Drumsheugh Gardens, Edinburgh, on Saturday, January 
27, at 3 p.m. The business meeting will be followed by a talk by 
Dr. John Guy, medical officer of health for the City of Edinburgh, 
on the place of the trained nurse in public health. We hope to 
welcome a large number of our Scottish members and friends. 


At the last meeting of the Central Sectional Committee the 
question of the coming Council election was considered. The 
committee decided to support the nomination of Miss Charley, 

e hon. secretary of the Section. Members who wish to put for- 
ward the names of other candidates should send them in to the 
secretary for the Section as soon as possible, having obtained the 

msent of the member whom they wish to nominate. 


Branch Reports 


Altrincham and District Sub-branch.—On Monday, January 
Ss, Miss Coltart, the lady almoner of Altrincham General Hospital, 
yave us a most interesting account of her difficult werk. She 
sketched the origin of the almoner, how to become one,and the 
luties both administrative and social. She gave most illuminating 
eplies to our many questions, with instances of difficulties she 
had dealt with and cases she had helped. 

Blackburn and District Branch.—(1) Annual general meeting, 
January 30, 7.30p.m., at the Royal Infirmary. All nurses 
welcome 2) There was a happy gathering of members at 
Cort Street on December 28 for the presentation to Miss Bam- 
bridge of a fountain pen in appreciation of her help and the keen 
nterest she has taken in the branch. The presentation was 
iade by Miss Critchley, matron of the Fever Hospital, who said 
how sorry we were to lose Miss Bambridge from the branch. 
The members joined in wishing her much happiness in het 
future work. 

Brighton and Hove Branch.—Dance at the Regent dance hall 
in aid of the Annie Viscountess Cowdray Memorial Fund on Friday, 
January 19, from & to 12 pan. Annual meeting at the Royal 
Sussex County Hospital on Wednesday, January 24, at 8.30 p.m. 

Cornwall Branch.— Annual general meeting on Saturday, 
January 27, at 3.30 p.m. at the Royal Cornwall Infirmary, Truro, 
when the annual report and balance sheet will be presented. Pro- 
gramme for the forthcoming year will be discussed, also other 
business. College members in the district are invited to attend. 
lea, Gd: kindly notify Miss Chester, Royal Cornwall Infirmary, 
Cruro, if required. 

Coventry Branch.— Annual meeting at the Coventry and 
Warwickshire Hospital on Saturday, January 27, at 3 p.m. 
tea). ° 

Derby Branch.—Lecture, entitled “ Dreams,” will be given by 
Dr. Hopkins at the Derbyshire Royal Infirmary on Tuesday, 
January 30, at 8 p.m. Admission for non-members, Is. 

Leicester Branch.— At the Royal Infirmary on Friday, January 
2, at 5.15 p.m., lecture, “Ocular Injuries,’ by M. H. Barton, 
Esq., F.R.C.8. Members of the College and Student Nurses’ 
Association, free; trained nurses, 1s.; nurses ‘n training, 6d. 

London Branch.— Debate, arranged by the Debating Society of 
the London Branch upon the following resolution, “* That the 
immediate strengthening of the sritish Navy would be in the best 
interests of world peace,” proposed by pen eae Thompson, 
R.N., representative of the N avy League and opposed by C aptain 
~. R. Thornberry, M.B.E., representative of the League of Nations 
Union, will be held on Tuesday, January 23, at 8 p.m. in the Hall 
of the College of Nursing, la, Henrietta Street, W.1. Prices of 
ulmission :—members of College branches and the Debating 
Society, free: members of the Student Nurses’ Association on 
presentation of membership cards, 3d.; nurses in training, Gd.: 


others, Is 


Manchester and East Lancashire Branch.—The Congress of 
the International Council of Nurses, Paris-Brussels, 1933: the 
delegate of the Hospital Matrons’ Association, East Lancashire 
group, the two delegates of the Manchester and East Lancashire 
branch of the College of Nursing, and the delegate of the public 
health section, Manchester area, request the pleasure of the 
company of the members of the Manchester and East Lancashire 
branch of the College of Nursing at a military whist drive on 
Tuesday, January 30. Every member will be notified individually 
of the time and place. 

North Staffordshire Branch. 
January 24, at 7.30 p.m., 
Stoke-on-Trent. 

Northumberland and Durham Branch.—Meeting on Friday, 
January 26, at 645 p.m. in the nurses’ home, Royal Victoria 
Infirmary, Newcastle-on-Tyne, when a lecture, “ Infectious 
Diseases,” will be given by Dr. Dawson-Walker, medical officer 
of the City Hospital for Infectious Diseases, Walker Gate. All 
nurses cordially invited. Tea: members, 6d. Non-members, 
ls., lecture and tea. After this a members’ meeting will be held, 
when the delegate will give an account of the branches’ quarterly 
meeting and the proposal to send contributions to the Annie 
Viscountess Cowdray Memorial Fund will be discussed. 

Scarborough Branch.—The following lectures will be given at 
the Scarborough Hospital :— Friday, January 26, 8 p.m., Dr. 
Fox Linton, medical officer of health, “ Sanitation.” Friday, 
February 2, 5, p.m., Dr. H. L. Crockatt, surgical superin- 
tendent, Yorkshire Children’s Orthopaedic Hospital, Kirby- 
moorside, * Orthopaedic Work.” Non-members, ls. each lecture. 

Stockton-on-Tees Sub-branch.— Bridge drive in aid of branch 
funds at the Stockton and Thornaby Hospital, January 25, 
7.15 p.m. Tickets Is. td., members 9d.. including refreshments. 
Prizes and refreshments will be gratefully received by the chair- 
man, Miss Marshall. Annual meeting at the Stockton and Thorn- 
aby Hospital on Thursday, February 1, at 7 p.m., when it is hoped 
that Mrs. Rome, president of the College of Nursing, will address 
the meeting. Please send to the hon. secretary by January 26 
nominations for hon. secretary (resigned), hon. treasurer (resigned), 
and two members of the executive committee (retiring in rotation). 

Thanet Branch.—Whist drive and social evening at Margate 
General and District Hospital, by kind arrangement with the 
matron, on Saturday, January 27, 6 to 9.20 p.m. Members, 6d.; 
non-members, 9d. R.S.V.P. to the matron before January 27. 

Walsall and District Branch.—Lecture at the Walsall General 
Hospital on Monday, January 22, at 8 p.m., by Miss Stafford. 
Subject: “ Travel.” The annual meeting arranged for January 
20 is postponed until February 3 at 3 p.m. All members cordially 
invited to tea after the meeting. 

Wigan Branch.—Lecture at the Royal Infirmary, Wigan, 
on Thursday, January 25, at 6.15 p.m. by Mr. Eastwood, F.R.C.S 
* Tubercular Hips, Diagnosis and Treatment.” College members 
and student nurses, free; others, 3d. All nurses invited. A 
general meeting will follow the lecture; important business. 

York and Ainsty Branch.—Whist drive and dance in The 
Settlement, Holgate Hill, on Saturday, January 20, at 8 p.m. 
Refreshments during the evening. Tickets, 2s. 6d., from “iss 
Sewart, Mrs. Wilson, Miss Porter. 


(Edinburgh: See page 63.) 


Annual meeting on Wednesday, 
at the North Staffs Royal Infirmary, 


Awaiting Recognition 

Stirlingshire Branch.—The first meeting of the ~ anch was 
held at the Royal Infirmary, Stirling, on Wednesday, January 10. 
\ large number attended. The president, Miss Davidson, R.R.C. 
opened the meeting with a few uesanaion words to the members. 
She also gave a brief account of her experience at the Inter- 
national Congress at Paris and Brussels last year. Miss M. B. 
Robertson, the area organiser, made a short appeal on behalf of 
the College. A vote of thanks to Miss Davidson was proposed 
by Miss MeGriger, matron, Larbert, and thanks were expressed 
to Miss Miller, matron, who so kindly provided tea. On Saturday, 
February 17, a lecture will be given at the Royal Infirmary, 
Falkirk, at 3 p.m. College members, free; non-members, Is. 

Activity at Swindon 

Mrs. Rome, R.R.C., president of the College of Nursing, 
will address a meeting at Swindon on Tuesday, January 23, in 
the Victoria Hospital Lecture Room (No. 7, The Mall) at 6.30 p.m. 
by courtesy of the matron, Miss W. M. Barton. Mrs. Fry, of 
Hannington Hall, will take the chair. It is hoped to form a local 
branch of the College in this district, and an earnest appeal is 
made to all members of the profession to attend this meeting. 
Non-members of the College cordially invited. Light refreshments. 
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College Addresses 


Headquart Henrietta Ntreet, Cavendish Square, London, 
Wl fcting Secretary: Miss Frances Goodall. (S.B. stands 
f th-branch.) freas will be subdivided and more branches 

ll he formed, and probably more sections, as the area organisation 
scheme develops 1 body of thirty or more subscribing 

embers ma stablish a branch. 1 body of not less than five 
t than twenty-nine subscribing members may establish 
Ad 





Northern Area 
{rea Organise Miss M. Reynolds, Longview, Harrogate, Yorks. 
Altrincham (S.B.): Miss Todd, General Hospital, Altrincham. 
Bangor: Miss Pickering, 80, Orme Road, Bangor. 
Birkenhead : Miss E. Rushton, 2, Park Rd. South, Birkenhead. 
Blackburn and District: Miss E. Bell, 1, Woodville Rd., Little 
Harwood, Blackburn 


Bradford: Miss Kirkbride, County Hospital, Clayton. 

Bridlington (S.B Miss Moseley, 38, Blackburn Avenue, Brid- 
lington 

Bolton (S.B.): Miss M. Barber, Royal Inf., Bolton. 

Chester Miss Thomson, Menta: Hosp., Upton, Chester. 

Cumberland: .Vew secretary not yet appointed. 

Darlington : Miss M. Bowey, General Hosp., Darlington. 

Halifax (S.B.): Miss Johnstone, Kirby Leas, Halifax. 

Hull: Miss K. E. Harrison, Jubilee Nurses’ Home. Park Street, Hull. 

Liverpool Miss Clieve, Royal Liverpool Children’s Hosp., 
Myrtle St., Liverpool 


Miss Earl, 
Waite, 


Manchester. 
Rd., 


Manchester and E. Lancs 
Middlesbrough (S.B Mrs 
Middlesbrough 
Northumberland and Durham: Miss H. 
Low Fell, Gateshead 
Scarborough: Miss Armitage, Broughton House, 


Ancoats Hosp., 
Bowerham, Devonshire 
Herbert, 3, St. Helen’s 
Te rrace 


West Ayton, Yorks. 


Sheffield : Mrs. Habbijam, 432, City Rd., Sheffield. 
Southport: Mrs. Crawshaw, 223, Meols Cop Rd., Southport. 
Stockport: Mrs. Surrell, 8, Atherton Street, Edgeley, Stockport. 


S.B.): Miss Gardner, 
Stockton-on-Tees, 


Stockton-on-Tees M.B.E.., 


Mental Hosp., 
Winterton, 


Sunderland: Miss W. K. Bates, Royal Infirmary, Sunderland. 

Whitby (S.B.): Miss Bowker, Whitby and District War Memorial 
Hospital, Whitby 

Wigan: Miss Rothwell, Whelley Sanatorium, Wigan. 


York and Ainsty 
Yorkshire at Leeds 


Miss Porter, Bootham Park, York. 
Miss Robinson, Hosp. for Women, 


Midland Area 


Miss R. Pecker, 104, Broad Street, Birmingham. 


Leeds. 


frea Organise 


Birmingham: Miss E. M. Devlin, Harborne Hall, Harborne, 
Birmingham 

Chesterfield : Mrs. Turner, Judrée, 42, Walgrove Rd., Chesterfield. 

Coventry: Miss Wilding, Coventry and Warwickshire Hosp., 
Coventry . 

Derby : Miss Merriman, Derbyshire Royal Inf., Derby. 


— (S.B.) Miss Clarke, Westwood, Hampton Park, Hereford 


Ipewich Mise Hatch, Journey’s End, Belvedere Rd., Ipswich. 

Leicester: Miss Mabel Steers, 73, Aylestone Rd., Leicester. 

Lincoln: Miss Rooke, 195, Boultham Park Road, Lincoln 

Lowestoft and Gt. Yarmouth: Miss Manning, ‘Cieneral Hosp., 
Gt. Yarmouth 

Mansfield (S.B Miss Horsfall, Forest Hosp., Mansfield. 

Norfolk and Norwich : Miss Young, The Cottage, Hingham Road, 
Bawburgh, near Norwich 

N. Staffs Miss Wilcox fjeechdene, Quarry Avenue. Stoke-on- 
Trent 

Northampton : Miss Beards, 40, Billing Rd., Northampton. 

Nottingham : Miss Lowe, 124, The Chase, Nottingham. 

Scunthorpe and Brigg (S.B.) Miss Brady, Maternity Hosp., 
Scunthorpe 

Shrewsbury Miss Webb, Elmhurst, Abbey Foregate, 
Shrewsbury 

Wolverhampton and District : Miss tiraham, Royal Hosp., 
Wolverhampton 

Walsall : Miss Williams, General Hospital, Walsall. 

Worcester: Miss ‘(ilew, City Hospital, Newtoun, Worcester. 

Western Area 

{ Org Miss H. L. Overton, 7, The Avenue, Clifton, 
Bristol 

Aberystwyth (S.B Mrs. Davies, The Manse, Llanbadarn, 
Cardiganshire 

Bath : Miss Payne, Hatfield House, Bath. 

Bournemouth : Mrs. Haley, 121, Richmond Park Rd., Bourne- 
mouth. 

Bristol: Miss Price, Southmead Hosp., Bristol. 

Bridgwater: Miss L. Gold, General Hosp., Bridgwater. 

Cardiff: Miss King, Cardiff City Mental Hosp., Whitchurch. 


Carmarthenshire at Lianelly: Mrs. Thomas, Lucania Buildings, 


Llanelly 


Miss J. 
Newquay. 


St. 


Cornwall at Truro: 
Newiyn East, 


Jeffrey, Shepherd’s House, 


Exeter : Miss Stopford Smyth, Royal Devon and Exeter Hospital, 
Exeter. 
Dorset: Miss Bellamy, Dorset County Hospital, Dorchester. 


Gloucester and Cheltenham : Miss Symonds, Sandringham House, 
Cheltenham. 


Haverfordwest (S.B.): Miss Docherty, A.R.R.C., P.C.W.M. 


Hosp., Haverfordwest. 
Neath (S.B.): Miss James, 24, Woodland Rd., Neath. 
Newport (S.B.): Miss Van Rompaey, Royal Gwent Hospital, 


Newport. 
North Devon (S.B.) : 


Miss Seyfert, 11, Ebberly Lawn, Barnstaple. 
Oxford : Mrs. Ambrose, 


42 High Street, Oxford. 


Plymouth : Miss L. Gregory, Central Hospital, Plymouth. 

Portsmouth : Miss Finch, 3, Brading Avenue, Southsea. 

Reading: Miss FE. M. Hill, Conifer Cottage, Earley, Reading. 

Salisbury: Miss Pixton, Sanatorium, Godolphin School, 
Salisbury. 

Southampton: Miss Grist, Sarum, 45, The Avenue, 
Southampton. 

Swansea: Mrs. Edmunds, 15, Elba Crescent, Crymlyn Burrows, 


Swansea. 


Torquay and District: Miss Jelf-Reveley, Cantyre, Matlock 
Terrace, Torquay. 
Winchester: Miss Doak, Royal Hants. Co. Hosp., Winchester 


Eastern Area 
frea Organiser and Branches Secretary: Miss B. M. B. Haughton, 
The College of Nursing, Henrietta Street, Cavendish Square, 


W.1. 
Brighton: Mrs. Mc Rae, Tipnoak, Albourne, 
Bucks S.B.: Miss Burdett, Alscot Cottage, 
Assistant secretary: Miss Langworthy, 51, 
High Wycombe. 


Hurstpierpoint, Sussex. 
Princes Risboro’. 
London Rd., 


Cambridge: Miss Lennard, 6, Hills Avenue, Cambridge. 

E. Kent and Canterbury: Miss (7. M. Ottaway, 2, Officers’ 
Quarters, Cavalry Barracks, Canterbury. 

Eastbourne: Mrs. Stuart Hemsley, Stalham, Astaire Avenue, 
Eastbourne. 

Guildford: Miss Spackman, Greta Bank, Tuesley Lane, Godal- 
mung. 

Hastings and District: Miss Neve, 60, West Hill, St. Leonards- 
on-Sea. 

London: Miss G. Fletcher, Henrietta Street, Cavendish Square, 
ws 

Maidstone and District : Miss Paffard, West Kent General Hospital, 
Maidstone. 

Redhill (S.B.): Miss I. M. Buck, The Mount, 31, Upper Bridge 
Rd., Redhill. 

Thanet: Miss R. Saunders, 11, Albion Place, Ramsgate. 


Tunbridge Wells: Miss Mangan, Cieneral Hospital. 
Worthing and S.W. Sussex: Miss ©. B. Meetens, 
Littlehampton Rd., Worthing. 


Scotland 
Secretary, Scottish Board: Miss Milligan, 8, Drumsheugh 


Gardens, Edinburgh. Area Organiser: Miss M. B. Robertson, 
80, Barrington Drive, Glasgow, C.4. 


Brightcote, 


Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

Dumfries and Galloway (S.B.): Miss ©. McLennan, Dumfries 
and Galloway Sanatorium, Dumfries. 

Dundee: Miss Logie, Maryfield Hospital, Dundee. 

Edinburgh: Miss Greig, 12, Abbotsford Crescent, Edinburgh. 

Elgin (S.B.): Miss Stacey, R.R.C., The Munro Home, Bishopmill, 
Elgin. 

Glasgow: Mrs. Reid, Superintendent’s House, County Hospital, 
Motherwell. 

Inverness: Miss CC. M. MeLennan, Rosedene, Island Bank, 


Inverness. 


Kirkcaldy and Fife (S.B.): Mrs. Krause, Norwood, Kinghorn, 
rife. 
Ireland 
Belfast: Miss Hardy, Forster Green Hospital, Newton Breda, 
Belfast. 
College Clubs 
London.—Cowdray, 20, Cavendish Square, W.1. Sec., Miss 
Litten. Supt., Miss Leggatt. Residential for members. 
Aberdeen.—Cowdray, Fonthill Road. Res. Supt.-Sec. 
Bath.—Bath and West Club, 1, Edgar Buildings. 
Birmingham.— Residential. Sec., 16, Hagley Road. 
Blackburn.—Sec., 10, Cort Street. 
Edinburgh.—For nurses and other women. 8, Drumsheugh 
Gardens. Supt.-Sec., Miss Chisholm. 
Nottingham.—19, Regent Street. Sec., Miss Canty, Matron, 
Nurses’ Co- -Op. 
Belfast.— Non-residential. 7, College Square North. 
Leeds. Has use of rooms for club purposes. 
Lianelly.—Lucania Buildings. 
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Laboratory tests show 
that “Neko’’ is 30 
times as powerful a 
disinfectant as pure 
carbolic acld. Yet is 
harmiess to the 
nermal skin and gives 
a wonderful eleansing 
shampoo. 


Use “Neko’’ to cleanse 
Infected linen, utensils, 
ete., also te make 
disinfectant solutions. 










Use“ Neke"’ regularly 
for the hands ; also in 
the bath as the 





scientific deoderant. 
Price 1/3 at all 
chemists. Sample 


free from C.1., Parke, 
Davis & Co., 50, Beak 
Street, London, W.1. 





a AT 
SALE PRICES! 
NURSES’ OUTDOOR UNIFORM 
COATS, man tailored in all wool 


Melton Cloth to Barkers own 
design. Perfectly cut and correctly 
fitted The collar has widely cut 


lapels, and the coat is trimmed 
with bone buttons The belt at 
waist and flap pockets are points of 
interest. Splendid wrap-over skirt 
In shades of Mid Grey, Nigger or 
Bottle. Fittings: S.W 7A) 
45: W., 47; W.X., 49 20/ 
and O.S. 50 ins — 
lengths SPECIAL 
PRICE 
Also in heavier quality. 
SPECIAL PRICE 








Post Free 


Post Free. 
In Tweed, fully lined. Colours 


guarantee au 
garment replaced if not 





Send for Nursewear Booklet, post free on request 
Nursewear Dept. on the Fourth Floor 
JOHN BARKER & COMPANY, LTD., 
HIGH STREET KENSINGTON, W.8 
Phone: W EStern 5432 (100 lines 

















586 names from a €d. bottle. 
Special pen enclosed, also a 
_ Stretcher with larger sizes. 
Of all Stationers and Chemists Also 


— obtainable in any quantity trom 1 oz tol gallon 
JOHN BOND (London) Ltd. 75, Southgate Rd., N.1 


USEFUL RECENT BOOKS FOR NURSES 














F'cap 8vo 136 pp 2s. Gd. net; postage 3d 
AN OUTLINE OF MEDICINE FOR NURSES 
By JAMES FANNING, M.D.(Lond.), D.P.H 
M.O.H., Maldens & Coombe Urban District sst. M.O.H., Surre 
County Council; Oval Examiner in Medici eral Nur Cou 


F'cap 8vo 88 pp 2s. Gd. net; postage 34 . 
AN OUTLINE OF SURGERY FOR NURSES 
By D. W. DANIELS, M.D.(Lond F.R.C.S.(Eng 
Surgeon, Mansfield Hospital 


F’cap 8vo 130 Pp 2s. . net stage 3d 
AN OUTLINE OF PRACTICAL OBSTETRICS 
FOR NURSES 


By R. S. S. STATHAM, O.B.E , M.D., F.C.O 


a 
Professor of Obs University of Bristol 


Bristol: (Box 248N), JOHN WRIGHT & SONS LTD. 









The Ethics of t 3 
ASPRO ¥ 


from the ~~ 3 


DD, 7 
A pee 
Physician's S 
Physicians and Nurses demand 


tandpoint 
of a commodity like ‘Aspro’ 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 


‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 

‘ASPRO'’ consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims are 


based on its superiority. os 
A e) 
REC TRAOF MARK 


MADE BY ASPRO LIMITED 
SLOUGH, ENGLAND. 


Agents: GULLIN & CO., PTY., LTD- 
(‘Aspro’ Dept.), SLOUGH, BUCKS. 
Telephone: Slough 608. 

No proprietary right is claimed in the 
method of manufacture or formula, 
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NURSE, HERE ARE A FEW OUTSTANDING EXAMPLES FROM 


OUR RANGE OF WINTER SALE BARGAINS 


=~ ** SYLVIA.”’ 

An example of Millinery. Al! 
up-to-date shapes in felts and 
straws. Season's Prices 9/11 
Sale Price 5/11. Post orders 
must include an extra 9d. for 
box and postage 








All articles 


therwise statec 


reduced 10 
Catalogue Prices. 








Special Clearing Line, of 

Uniform Dresses, Over 

alls, and Uniform Coats, 
reduced t 





All good ¢ can be purchased on our i 
PRIVATE MONTHLY ACCCUNT : 


‘* CONSTANCE.” No. 1601. , :An example of Tri-t 
Uniform Dress Round Bib Apron, tex line Frocks, usually: 
N Clot cndice Line Fintshed ; For bargains in Ladies’ Fashion Wear, etc., send for a copy :sold at 29 a a few; P. 
° ~~ th. with gored tb zg ; 
Side faste Geekier aidienel skirt, | Of Our Winter Sale List. Sent Post Free. Sale discount leasing aan aredis.W.44in. 9/11 
Usual _ pric 33°., less usual prices. Evening Gowns half price. iW. 46,, 10/11 


price |¢ / ' 
Sale Price 14/11 ‘Sale Price 3/6. : Stock sizesonly. !0.S. 48 ,, 


F. W. HARRIS & SONS LTD., sasauaee ea tae Os 








\\ potent utero-ovarian anodyne, seda- 
YD, tive and tonic. It exerts a direct 
yy influence on the generative system and 
\> SS proves unusually efficacious in the 
\ various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
ny anya, | conditions = the uterus 
a or its appendages, mental emotions or 
Am enorrhea, exposure to fades weather, 
Be uc list It is a uterine and ovarian sedative of 
[)ysmenorrhea, Etc, SS unsurpassed value and is especially 
serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 


The anodyne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 

YY cacious in amenorrhea, dysmenorrhea, 
MY) ME Dy Gall Lf and menorrhagia. 


MARTIN H.SMITH COMPANY. New You: NYU.SA Wi 
' HY, Y);, 
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THOMAS CHRISTY & CO.. London. Agents for Great Britain and Ireland 


, rn (Smith) is a singularly 
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